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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189) 2025 
2094 CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND STATE BY, COUNTY = 


eh (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
and give nearest tow {in this place) OR 


i 
rs £Own Glenn Dale (rural) 1l mos. oe! Washington PT Rea 
HOSPITAL OR STREET {If rurai give location) 
pg eo OR ADDRESS 


STREET ADDRESS ~— Gjenn Dale Hospital 302 E, Cap, St. 
3. NAME OF D (Figst) (Middle) (Last) | 4. DATE {Month) (Day), (Year) 


DECEASED: DEATH: gil Oe 19 5 


(Type or Print) 


bestia $. SOLOR OR 7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE fast birthday:|IF UNDER I YEAR| iF UNDER 24 HRS. 
: 5 i: hs) Di Min. 
yale (Specify): 59 thay re bb (897 58 yra, | Months) Days [ Hours [Min 


“Ida. USUAL OCCUPATION.Give kind of | I0b. KIND sor. BUSINESS R | Il. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


sien tiretiteds Stockman L. i Sleapedr Washington, D, C, __USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas J, Belt Sarah E, Thompson 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ia” pees 2 57803-7317 | _Decedent 


18. MEDICAL CERTIFICATION 
y Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


=~ 


Cc + ~ 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS Anlroy OPERATION | 20. AUTOPBY ? 
2] | Yes()_ Nog” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fNaury 


TIME (Month) (Day) (Year) (Hour) GML be bs EE HOW DID INJURY OCCUR? 
INJURY m, Work fal At Work 


22.1 feet “Oe that I attended the deceased from 3/9, 5B. veel z¥f 2 1950, that I last saw the deceased 
e350 2a 4; from eer causes and on the date stated above. 


‘E SIGNED 
gy ae Lrsestgae a PM ma, Glenn Dale sleep 2/8/56 ™** 
23. RURIAL, Ck fiés Surette TE TH pl Sle TERY OR catrony Wa (City, town, or county) State) 
Nae lesa L ‘(Speci | afale- ia é. , dem } Dec 
ae ore REC'D BY, LOCAL} RE R’S SIPNATURE ER, TRECTOR DRESS 
REGISTRA 
Ris | ita va Siy HEE OE, 


age is especially important. Physicians: please 


ae 


‘Lhe cor' 


h clearly and legibly. 


« 


of information carefully. 


Physicians: please write the causes of deat! 


MARGIN RESERVED FO 


WITH UNFADING INK. Supply ev’ 


is especially important. 


VS AIB 9.45.15 ea 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


fi 2411 N. Charles St., Baltimore 
2095 CERTIFICATE OF DEATH Se. he. 


1, PLACE OF DEATH 
County... 


z: USUAL RESIDENCE E (HOME) OF F DECEASE! 
| + (For newborn tnfant ‘ive residence of mother) 
|} State 


City oF town.. te 8 ye 


Tf outside city 


4] 


City or tow 


<a "Te Sotitde city or town limits! Write RU 
t 'S 
How tong In above piace of death?....... 


Nospitat, institution, or street wiaee where death vce F 


GOEL — O 


How long In hospital or institution?.. 


“3. (@) FULL NAME 


Street No....... 


4. Sex 5. Color or race 


diate. 


6,(6) Name of husband or wil 


14886. f0=B. =a “ 


jended deceased from 


20, DATE OF DEATH... 
21. ECERTIFY that death occurred 


je date above stated; that! 


| deceased d (mo, day. yt.) 
8. AGE: — Years om jonths a ~ Days | Itlessthanone day SOS 


9, Birthplace... 


1D. Usual occupatic 


1. industry or business 


12. Name... 
13, Birthplace _ 


Diher conditions 


gnaney within 3 montha of death) 


14. Malden name . 2-7 
Major findiogs of operations. 


MOTHER FATHER 


15, Birthglace 


soDate ot op. ..... 


es 
Antopsy results... 
PHYSICIAN: Ple 


16, tntormant .... 


derline the canse to which death should be charged st 


Address 


22, VIOLENCE: It death was due to external causes, till In the following: 
Date ot.. 


17. 


(Hurial, cremation, o1 Accident, sulclde, or homicide...... 


Cemetery or crematory...... Whera did injury occur? .... 


Location .....B.¥..SteA Injured at home farm, industry, pub!'e place (where?) . 


Means of Injury 


1B. Funerat director. 


sal? 4! 


() 
(Date ree'd by registrar) ik worn LE. he. SG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2045 


02027 
CERTIFICATE OF DEATH 


Reg. Dist. No. 6 7 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


cap 7, oa 
county Wace Games” MARYLAND state /77c/. county 77, Oe, 
CITY (If outside corporate lipflts, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give ngarest town) 
~y Ol and give Aearest town this place) OR 
5 TOWN 2 ws TOWN Mysttee. Me re 
HOSPITAL OR pie (If rural give location) , 
INSTITUTION OR Ss 
1 Z * . 
(]JSTREET appREss 77, Ceonpes? Ca ae aoe AY 2/f 2 Se oad 
3. NAME OF (First) (Middle) iia 4. DATE” (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) a Shoss Lote ae DEATH: & /€ 19 FE 
S. SEX: 6. Coren OR |7. Se AT Seno e 8. ofp: £ OF BIRTH: 9. AGE last birthday| 17 um®er t vear| IF UNDER 24 Hee. 
3 2WED, “Months | Days | Hours Min. 
Sd Plate. | Wb. te) Smee Pred eh eA 1 £9. Zo mm. | 
o HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
2 C4 771#-1) 


cou! wy 
/ . 5 om , 
14,5 MOTHER'S, MAID! NAME; 
caer 


se che 
17. INFQRMANT & ADDRESS: 


Met; she ard x 


Q> 


work done during most of working life, OR INDUSJRY: 
even if retired): RR te, Se 
72 yeh pee 
13. FATHER'S NAME: 
© 
Chant tender KR 3th. 


15, WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.}| (If Yes, giye war or dates 
of servi 


18. MEDICAL CERTIFICATION 
I ee OR CONDITIONS DIRECTLY LEADING TO DEATH 


a: beak Mage Cacz$ af Pu fae Aday 


fs. SOCIAL SECURITY No, 


FOR BINDING 


¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ Mags 
J 


please write the causes of death clearly and legibly. 


Ding 


MARGIN RESER¥ED 


> / 


IMMEDIATE CAUSE 
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fA) 


ANTECEDENT CAUSE (8) Gr 
DISEASES OR CONDITIONS, IF ANY. (BD) he. Brcben ford 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING GAUSE LAST. 
UNDERLYING CAUSE LAST. ’ 
«ey 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
o SE) eg 
- 21a. ACCIDENT WAS UNDERLYING (1) 21. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
’ bh IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) aie ARETE? OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. u i ae at work 


22. I hereby certify that I attended the deceased from Wass” r 107%, bow =F, 19 VE, that I last saw the deceased 


4 ee 
anf igh 19 VG, and that death occurred at / Zeon M, from the causes and Wa the date stated above. 


ATE SIGN! 
Leer bospic! {01 fo tn Uilel Ye, 
Loc. fet: (City, & or county) pp eae 


alive on .. 
SIGNATURE 


correct age is especially important. Physicians 


Pg er 
eel Sia ae wv. V¥3? Lb 
23. BURIAL. CREMATION,| DA THEREOF 

El 


NAME OF CEMETERY OR CREMATORY 
MOVAL fsPEciFY) Vb. TELIC | ZnZz tt p | eas 
‘a 


'GISTRAR'S SIGNATURE | 24, FUNERAL a 
lid. we Lb CAS IF 


eo 


DATE REC'D BY LOCAL 


wate, RR AIA 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-carefully. The 
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ian. 


ith the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 2U 2 S 


E 2996 CERTIFICATE OF DEATH Reg. Dist. Now... ran 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Prince George's: wkRYLaiee stare Maryland couny Pr» George's 


CITY if outsida corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporate fimits, writa RURAL end giva neeras! town) 
OR and giva naarest town) {in this placa) 


R 
4 Town “Silesia 20 Years town Silesia 


HOSPITAL OR STREET {lf rural giva location) 
» INSTITUTION OR ADDRESS 


) STREET ADDRESS 8350— Livingston Road Se Es. 


3. NAME OF (First) (Middla) “(tasty ‘4, DATE (Month) (Dey) (Year) 


DECEASED or 
Type or Fri! MAUDE E. BOWER DEATH Feb. 23= » 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Months | Gave | Hae. 


A > Months | 0% i Min. 
Female | White Gees) Married | Feb, 6th. 1803 63 4, | A ae 
1a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 
rtind) Housewife Domestic Tilbury, Canada USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Unknown Uninown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
(Yes, no, or unk.) | {IF Yas, giva wer or datas of servica) 
Miles D. Bower— 8250 Livingston RD.S.E. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 IMMEDIATE CAUSE w ACUTE CONGESTIVE FAILURE 6 days 
ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, IF Any, (es) COronary occlusion l2 days 


Sie ells ates BA ove 10 
‘ATING UNI . 2 2 : 
« Hypertensive arteriosclerosis 15 years 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


Wa, DATE OF OPERATION 19b. MAIOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves [] No [] 
2ia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) {Yaer) (Hour) an INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


hile Not while 
M,_|_ at work atwork L] 


22. I hereby certify thal | attended the deceased from.UCG..00...Q..4 19.55....., to... heb. 23 19.56....., that I last saw the deceased 


alive oF Cag aon 199.G..cccue and that death occurred at.3:.35P.M, from the causes and on the date staled above. eb 23 106 
, SIGNATURE we ADDRESS (Stree, city, town, stata) DATE SIGNED 
| bt 2B) 


eo mo.(200 Marlboro Pike, S.E. Washington 23, D.C. 


_e 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPE 


Burial 5-195¢ ‘y Suitland, Maryland. 
24. by by REGISTRAR / 1661 Good “Bes, RD. Ss 
re: a: P ope oE. 


NDING 
Supply every item of i 


be 


MARGIN RESERVED _ 


a 


af 


VS. A15A -5-53 


i 


nformati 


, WITH UNFADING INK. 


age is especially important. Phys 


PLEASE WRITE PLAINLY, 


ion carefully. The correct 


3 of death clearly and legibly. 


~ 


icians: please write the cause: 


» Ona 2029 
* 2046 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
4 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. Al 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY hs, AAA ¥ ALOT EL MARYLAND STATE COUNTY 
CITY (If Vutside corporate(Anits, wrt RUR. LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
»)OR and give nearest town) (ig thjs plyée) OR . 
)) TOWN 9 a EZ TOWN RY eek 
HOSPITAL OR 7, ¢ STREET (UdAiral, give Jocation) 
|. INSTITUTION OR r ADDRESS va 
aE NAME OF iy YY Chast) 4. DATE (Month) (Day) (Year) 
(Type or Print) 9s Jf, s, Wack. DEATII = — ey 


5. SEX: 6. core OR 9. AGE last birthday: 


7. SINGLE, MARRIED, | 8. DATE OF BIRT 
WIDOWED, ,DIVORGED, pe 
bj 


(Specify) : “A pe: O- TF: 


Te UNDE I YEAR | I® UNDER 24 HRS, 
heel Days | Hours | Min. 


EA had 4 LLPA A yrs. 
16a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE wis foreign country):] 12. CITIZEN OF WHA 
work done duri ost of work life, INDUSTRY: INTRY 2 
even if retired) ovine —— = 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 2 
y ee: 3 
2 AGMA Lh. pg iinast (4474417 A. 0 


T5. Was Deceasep Evepdy U.S. Armen Forces 7 
(Yes, no, or unk.)| (1f/ed, give war or dates of 


CD : 
Lud = 
16, SoctaL Securiry No.:  < “LS, Q 


service) 
18. MEDICAL CERTIFICATION en 
I. DISEASES OR CONDITIONS DIRECTLY LEADING-JO DEATH: ios aN 
: 9 a ONSET AND DeatH 
Immediate cause (a). 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _(b) 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


TO THE DEATH BUT NOT RELATED TO THE / yy 
BISEASE OR CONDITION CAUSING DEATH. 


199. DATE OF + aaa is | 1%. MAJOR FINDING OF OPERATIO 


20. AUTOPSY? 


Yea] No) 

ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City pr_tywn) jounty) (State) 
PRIMARY Ter GoNTRIDOTING | OF str lige ete., | mn Ae 
CAUSE OF DEATH. INJURY shrtb htt . (2 ta - ty. 
21a. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DIp INJURY OCCUR? @gz eae 

OF = A While at Not while Y 4 45 a 

INJURY J- 7- GG Af g- 7M.|__ work Cn! Aa Att dA te Cpl heaton, sandals hs Pete 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, rib ea Inquiry>@I, and 

find that death resulted from: Natural causes [], Accident Suicide 11, Homicide [1], Undetermined cause (]. 
IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 
s M.D. ASSISTANT MEDICAL EXAM. 


+» BURIAL, CREMATION, DAT} OF NAME OFC. KPERY OB GREMAPORY CATION {C; town, county) 4 
MOVAL/XS: ; > | y} be 
2/5/56 t 


DATE BECD BY LOGAL EGISTRAN, SIGNATURE 24, PUNER. E i e, a Ss 
Ice oe 7 oe = ELL Sn Mand he, , 


dat 


executed within 24 hours after 
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VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-~BALTIMORE, 18 0 9 (re 0) 
2097CERTIFICATE OF DEATH pe 


Reg. Dist. No. 


COUNTY MARYLAND STATE 


1. PLACE OF DEATH 2. ane (HOME) OF DECEASED 
oe {if outside corporate one write RURAL LENGTH OF STAY CITY (if oulside corporele limits, write RURAL end give neerest town) 


ie COUNTY Ps ee, vette 


end give neerest ton fin this place) OR 
y Town CL od 2-14 Se LE Se 
{lf rurel give Tecetlon) 


INSTITUTION OR ADDRESS 
DECEASED 


HOSPITAL OR ‘STREET 
3, NAME OF (First) (Middle) (Lest) 4. DATE = [Month) (Dey) (Yeer) 


STREET ADDRESS 
a Print) if. BE. 
‘yp® of Print y Dom e DEATH ZH £ SE 
~§ la/, ye ul A Ae 
SEX &. COLOR OR 7. SINGLE, MARRIED, 8. “BATE‘OF BIRTH 9. AGE les birthday |_ IF UNDER 1 YEAR IF UNDER 24 HRS, 


My Ly WIDQWED, DIVORCED, Vol 2 b foes * [al Devs | Hours la 


|AL OCCUPATION (Give kind of work S TL_ BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY Tok 
relired) 


FATHER’S NAME 


RMANT 3 ADDRESS 


tant. Mg 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DEATH 


< 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) bue a 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


( 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 

198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? __ 

——r ——————— ves [] NO 


2la. ACCIDENT WAS UOT. Oo 21b. PLACE (Home, ferm, fectory, 2%. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


OR CONTRIBUTING ZLCAUSHOF DEATH | OF INJURY nvoel, offce blda att 


MP Ri ee MEDICAL AMINE) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ais. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
i pa RED — 
M,_|_ et worl at work 


22. 1 hereby certify that | attended the deceased from. Kee. (4, Fe ee lla. \Pod,..... that f last saw the deceased 


alive on.. { 2 9... and that death occurred at. Gi MRM, nae the causes aed on the date stated above. 
SIGNATURE ADDRESS (Street, clly, town, siete) DATE SIGNED 


j St sith Cows 


oe 


Leash M.D. AH = yee, 1, (970 
23. BURIAL, CREMATION, DATE THEREOF sa OF oe OR CREMATO! LOCATION (City, town, of county) {Stete) 
REMOVAL (SPECIFY) 3 3 


7 FiCD BY REGISTRAR B ISTRAR'S” SIGNATURE | 25, FUNERAL DIRECTOR'S SIGNATURE y ‘ADDRESS 
JU Pf fief y j “pf 
DATE pa a Te. 


RVED FOR BINDING 


veal 
R 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A1BA -5-53 


MARGIN 
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D. ‘oe OCAL af SGISTRAR'S SIGNATURE 


wh A 5 (95 Storm 5 5 peering G = a ee 
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yy 
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~ 
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fully. The correct 


ion carefully 
: please write the causes of death clearly and legibly. 
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2055 sa 


MARYLAND STATE DEPART 
MEDICAL EXAMINER’ 


i H—BALTIMORE, 18 Ue!) Ahad. 
sat ater OF DEATH ».-A 4! 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Ynof _ couNTY | eee ; $ eg a 
te RURAL eat OF STAY CITY (If outside corporate limits write RURAL and nearest town) 
(in_ this Hlace) OR 
[ 2. gins TOWN ) 


HOSPITAL OR STREET 


INSTITUTION OR ADDRESS ural, give epeidaegs 
STREET ADDRES‘ , ay : s vA Y. oz of (t A 4 


3. NAME OF (Fiyst) (Middle) (Last) ae ee aes at (Year) ‘2.547, 
DECEASED: ay A* 
(Type or Print) = DEATO Z we wsZ nm 

6. SEX: 6. eaeor OR 9. AGE last birthday 


IDOWED, 


7. SINGLE, La 8. DATE OF BIRTH: 


1 | IF UNDER 1 YEAR | 1F UNDER 24 BRS. 
baa Days | Hours | Min. 


ACE: Ww. 
rm hb, (Specify) z ‘Lz yrs. 
USUAL OcCcUP: (Give kind of | 10b. KINDZOF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT| 
ry gem oeranrcs INDUSRRY: | o COUNTRY? 
an ° : 2 J as &, 


13. FATHER’S ME: OTHER’S MAIDEN NAME; 


Me Was ye Crome In Ue assim Roncwe?} 
e8, no, nk.) ‘es, give war or 8 Of 
—_—"” 


Soctat see No.: | 17. INFORMANT & ADDRESS: 
service) ° 


18. MEDICAL CERTIFICATION Tata Bee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Beta 
z plettnenaddad.. 
Immediate cause E nat ae Ea oe 3 
Antecedent cause(s) raft 
Wise Geto aailiosatHtl gs A chutbhen 10 cxata bayer ee 


giving rise to the above cause DUE TO 
stating underlyIng cause _last iy 
il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes oO 

2ia, EXTERNAL CAUSE WAS 21b. he (Home, farm, factors 21e. (City or town) (County) (Si ) 
PRIMARY Oe CONTRIBUTING 2) street, office bldg., etc., 
CAUSE OF DEATH. fyur¥ 
21d, TIME (Month) (Day) (Year) (Hour) a INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work () at_work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy Inspection & Inquiry ® and 
find that death resulted from: Natural causes $a, Accident 11, Suicide [], Homitide 1], Undetermined cause (| 


NATYRE CHIEF MEDICAL EXAMINER DATE SIGNED 
Wh DEPUTY MEDICAL EXAMINER s 
a ON) 2 far Ly ett nL. M.D. ASSISTANT MEDICAL EXAM. 2-2-8 
€c 


. BURIAL, CREMATION, ot NAMEGOF & hg F, ar ATION (ity, town, or\county) (State) 
oe spon : vf 73 | hang ° y ed - 


DATE REC'D, BY LOCAL ca RS aero 4 FUNERA tai ADDRESS 
REG/ 4 / po 7. Z /. } Ces. 
ox fed {SC Wbibolin fa iV! bt PED 
ed nay LC 


Ae 


4 °A qvaund 


oot 4 844 


as 
Marte 


a § 
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MARGIN RESERVED FOR BINDIN« 


~/!, 


3 - 4 f 

a 
2 aapeveaale Moe DEPARTMENT OF HEALTH—BALTIMORE, 18 2 045 
3 

7 
B MEDICAL eae S CERTIFICATE OF DEATH ».7J.... 
7 I, PLACE OF, on cnk, S ae: ail (HOME) eae ? 
st 
a wots Of MARYLAND STATE county Areet. 
Ea oe uae meee rate iat q mds LENGTH OF STAY CITY (If outside corpgrate cthevbl. ‘ite RURAL and givefearest town) 
= oY, wn (inthis place) OR 
: Ppetieol Lh, Bun Acgectlan LL , Dud 
5 4 STREET (if roral, gjve ae n) 7 
HS INSTITUT OR Ab 16 ADDRESS ] oy 
ri STREET ADDRESS AC 4 2 
3 3 NAME OF (Firat) (Middle) (Last) 4 DATE (Day) (Year) 
a WEES eco) RvB BREEDEN Fil YNN | DEATH 26 wi G: 
s " : 6. COLO Te SINGEE: dS oF ATE OF BIRTH: 9, AGE last birthday:| OF UNDER I YEAR | IF UNDER 24 HRS. 
& BAG Breck pratt Sem 1b, /F10 | 4b vr, [Monte] Dave | Hours | Bin. 
3 ida. USUAL OCCUPATION (Give kind of | Tdb. KIND OF BUGNFSS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITA 
work ash juping most of york life, Pea ay COUNTR 

é i] even Pine A 


ii 


if 
13. FA R'S NAME: 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| : 
(Yes, ne, orunk.)] (If Yes, give war or dates of i ae he 
service we _ 


14. MOTHER’§ MAIDEN NAME: 

Ethel on, ha 
17. INFORMANT & A! RESS: allen the ne 
Chirlkie J, ? Y 2 ¢. 


18. MEDICAL CERTIFICATION tewnaiees, ‘Saale 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


g c ONsrt AND DeaTH 
Immediate cause , whine Law ve ; wnat eae coe i Ahaee 
Antecedent cause(s) 

Disenses or conditions, if any, _ (B) 0. Namgms- : 


giving rise to the above cause DUE TO 
stating underlying cause last 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


(ce) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No) 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, aon factory, 2le, (City or town) Gee - ef. 
PRIMARY (Lor CONTRIBUTING (] OF streg, men ete., 

CAUSE 0) EATH. INJURY 

21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY ea 21g. Haan DID INJURY o 2. 5eb - 


While at Not whil 


a is especially impo 


tury 28 JPM! work at_work: Ham sao _ 
22. I hereby Soniity that I took charge of the remains =r above, held af Autopsy (], Inspection [K, Inquiry ff, and 
find that death resulted from: Natural causes [], Accident (J, Suicide » Homicide [1], Undetermined cause 1 | 


5 an + CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER s 
bohnn L oe M.D, ASSISTANT MEDICAL EXAM. -2 35-3 


ppeedengo hati 
pez 


vey __| es RAL D ce G “eS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


“y 3. BUR L, 2 Me , | DATE cy 
ev eyy, ye ey Nig: 
Q) DAY E a. "ie “LOCAL SIME So 


MARGIN RESERVED FOR BINDIN' 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 
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0 


ation’ carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§ 2056 CERTIFICATE OF DEATH 


02047 
Reg. Dist. No. © LD ay iD fi 


USUAL RESIDENCE (HOME) OF DECEASEO: 


PLACE OF TH cy 
COUNTY. Ee Geog, <. MARYLAND 
CITY (If outstde corporate limits, wi RURAL| LENGTH OF STAY 

and give negrest town) (in this place) 


state 42 COUNTY foince Ge 
URAL and give nea 


CITY(If outside/corporate iimits, write 
OR 
x 


Town GAA AD. 


HOSPITAL OR 
INSTITUTION OR 
) STREET ADDRESS 


Beenee Ga Gea 


ft 


STREET (if rural give location) 


AOORESS KE i B ox DS 


2 (Last) 


3. NAME OF 
OECEASED: 
(Type or Print) 


(First) (Middle) 


Dox a 


4. DATE (Month) (Day) 


7 


(Year) 


19fZ 


S. SEX: 6. COLOR OR |7. SINGLI MARRIED. 


RAGE: WIOOWEO, OIVORCEO, 
rae Cee = 


5 P18 Je 


OF 
OEATH: 
9. AGE fast birthday| tr UNDE s ean 


GS ms Months| Days 


IF UNDER 24 Hrs. 
Hours | Min. 


Oa, USUAL OCCUPATION (Give kind of} 108. KINO OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired) : Z None 


WW. 


~~ 


BIRTHPLACE {State or 12. CITIZEN OF WHAT 


We 


13. FATHER'S NAME: 


7 fp 


14, 


wee S MAL 


Qs DackaseD Ever IN Up Anuan FORCE 
y no, or unk.) (If Yes, 


Ate * | of service) 


16. SOCIAL Security No. sh 


INF Rear & py 


sche Curd 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A 
2 
2 

Co) 

a 
2 
ao] 

ee 

i 

> 
2 

s 
8 

o 
os 
3 

os 
bi 
La 
°° 

a 
o 
2 

3 

s 
Oo 

a 
3 
3 
o 
2 
os 
& 
[7 


IMMEOIATE CAUSE (Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


meth 


ANTECEDENT CAUSE (8) ae 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. we 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING OEATH. 
19a. DATE OF OPERATION: 198. ars FINOINGS OF OPERATION 


es 
V4 20. AUTOPSY? 
YES Oo NO 


oy) Sy 
a farm, factory 4 
oF atreet,| pffice bldg. » ete] 


2tc. 
INJU 


ERE DID (City or town) (County) (State) 
OCCUR? 


21a. ACCI NT WAS MS 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21— INJURY OCCURRED 
While Not while oO 
M. at work 


21F. HOW DID INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
at work 
22. I hereby certify that I attended the deceased from ./ 26. 
, 19 2, and that death occurred at /. 


J. 7 


&. 
alive on .. © 


SIGNATURF 2) 
M. 0. 


, 197 £, to. cS a 


19.6 that I last saw the deceased 


aM, from the causes and on the date stated above. 


ADDRESS, ie by, Ie y yar 


correct age is especially important. Physicians 


23. BURIAL, cary | NAME OF CEMETERY O01 


wae aere 


DATE THEREOF | 


wpe Ye 
R CREMATOR LOCATION (City, town, or county) 


| Lilaas, Whores dh 


(State) 


LO, 


DATE REC'D BY LOCAL 
RAGISKRAR 


GISTRAR‘'S SIGNATURE | 
Q 4S Livjtet &e 


) BLASS Ion 


24. FUNEI 


{evs 


BREES 


[TAAAAHKL4 


L DIRECTOR 
00,.¢ f 32006 “, fa 
¢ d Y 


BINDING * 


MARGIN RESERVED F 


$ . 


‘\PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefiillly. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02048 
E. 
2057 CERTIFICATE OF DEATH Reg. Dist. ri NS ie 


1. PLACE Of-PEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY RINEE Beorees MARYLAND com Mypyinw wy fORKES 


CITY (ff outside corporate limits, write RURAL| LENGTH OF STAY CITY (If Aujetde corporate limits, write RURAL and give nearest town) 
OR ag wive nearest town) ‘in pis place) OR 
he TOWN ae v ERLY TOWN ") 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR S 
STREET ADDRESS % UAE R ME 
3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) (Day) (Year) 
DECEASED: a p OF 
__(Type or Print) wilier £ Fred ex ic il DEATH: a a 19 SC 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNoen 1 yean| IF UNDER 24 HRs. 
Months| Days 


yrs. 


Hours Min. 


ye ony Beso ROED 73 " 
Oa. cher eee ager *f: Ae ig 6 or Busi £4 V OLLI ‘or foreign ceyntry): [12. CITIZEN OF WHAT 
pprk done durin; ost of worki ife, A YY 
Wajier a7 Avi, Basi vive Wrxes Dagre 2s. | VSD 
13,7 FATHER'S NAME: 14 /MOTHER’S MAID, E: 
ele AR AY. MLEROLE 
tm Wae Ae j. AnwieD Forces | 19, SOCIAL Security No. 137. INFORMANT & ADDRESS: NOESz om RAVE 
| (Yes, unk.)| (If ¥. ve wer.or dates * 
o) NN Bare Wu tnawn Vb forsad Frevenien- thas Lp, 


write the causes of death clearly and legibly. 


(0 204, me 
(0 Ever IN U.:! 
18. MEDICAL CERTIFICATION INTERVAL” BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AD Weimar CAUSE tad Cerchellan haoibasss, aight z week 


DUE T 
ANTECEDENT CAUSE (8) °( 1] | ? 
DISEASES OR CONDITIONS, IF ANY, (B) 3 os-S A 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. } J f} 2 ? 
1c) Ch Als,Z2€E [JA TEc.w 3C/E7ocH : 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


pleas 


20. AUTOPSY? 
ves Dy nol] 


21¢c. WHERE DID (City or town) (County) (State) zx 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 1alelse > Lda) CO ALTSE » 19..2%) bhat TE last saw the deceased 


alive on ..4) b/sc , 19....., and that death occurred at 48.37 M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


VA wv, YSeoH, Bt M amin, Gd W71/s6 
Hrcisia erect |g” rr, NAME OF Nyy Ape. RY | ui 
(QU) AL ae V. RLEN 
= 


DATE REC'D BY LOCAL ISTRAR'S SIGNATUR: 24, ERAL DIRECTO! 
Ayr Hin AG! Ferra. 2 


correct age is especially important. Physicians 


ADDRESS, 


"LASING TON, Play 


REGISTRAR, 


279 [56 


MARGIN RESERVED FOR BINDING 


4 


PLEASE TYPE OR WRITE PLAINLY 
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fully. The 


— 
ion caré 


please write the causes of death clearly and legibly. 


3 
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ae 
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iq 
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oe 
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a 
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a 
oO 
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correct age is especially important. Physicians: 


)2049 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pip CERTIFICATE OF DEATH Reg. Dist. No. 7 ZO... 


1. PLACE OF DEATH: i 12. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince George's MARYLAND. state Maryland county Frince George's 


(If outside corporate limits, write RURAL, igh Dies OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 2" in this place) OR 


LLTOWN College Park years TA College Park, Md. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 7306 Prinston avenue,. 7306 Prinston avenue,. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - OF 
(Type or Print) William Oscar Frith DEATH: Feb 13, 1956. 


S. SEX: 6. COLOR OR ]|7. SITs TOR AED: 8. DATE OF BIRTH: 9. AGE last ‘birthday IF UNDER 1 YEAR| IF UNDER 24 Has. 
1 ~ ye 
a Jan 19, 1865 91 Months| Days a Min. 


RACE: 
male witte (Specify) wi dowe = 


TOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
werk done during most of working life, OR INDUSTRY: se aa 
USA 


evo if retired? Pett yed Lawyer Virginia. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


_Thomas Frith Carolyn Cook Winfield 
18. Was DECeAseo EVER IW U.S. ARMED Forces? 18, SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates 


of service) ng _'|__ none _———t:*“Mary Alma Davis College Fark, Md. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


rey Cansls- V Fam R 
+ ee CAUSE A) 6 By Can hasrn ~ 
DUE T = 
ANTECEDENT CAUSE (8) s Sve An 


DISEASES OR CONDITIONS, IF ANY. (B) 4 cheer,’ 
GIVING RISE TO THE ABOVE CAUSE = nue TO 


STATING UNDERLYING CAUSE LAST. 


«c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


(e) Yes oO NO oO 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2to. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hel reby cy that I attended the deceased from 6 - 7 at 1930, to 2.7-73., y4 , that I last saw the deceased 
veon..ead= 43... 19.9.4 and that death occurred at M, from the causes and on the date stated above. 


aS ext= Ce 7). we) sath Lol ea - 


BURIAL, CREMATION, DATE THEREOF | NAME OF, CEMETERY OR 


| LOGATION (City. town, or county (State) 
igllewe 6 Pes é lar ate 
‘By Lh 7k 1906 LW Pblatfea 

DATE D BY LOCAL Ss SIGNATURE 


REC’ REGISTRAR’ ie ? NERAL/DIRECTOR Ve 
R J . f 7 A 
= 41450 NE ae OA \WAsreree A ata iy rl. 


> iF ‘A nvaung 
9c6I OY 934 


Oarsos! 


(w) 


>» 


¢ 


MARGIN RESERVED FOR BINDING 
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MARYLAND : STATE DEPARTMETT OF HEALTH| 


cee S 


* 2058 CERTIFICATE OF DEATH hee. pist.nov4s./, 


i. PLACE OF D. 2. USUAL RESIDENCE (HOME) OF DEFYASED: 
COUNTY ‘ [) COUNTY 
MARYLAND NVA Or ert AO 
CITY (if outajde e LENGTH OF STAY CITY (if outsidp corporatepimits, omite ENBAL and give nearest town) 
OR ___ given (in this place) OR Vv, | ] 2/ 
TOWN TOWN V8 Aa Ae Ag le 
HOSPITAL OR STREET ;_ = 
INSTITUTION OR (=> op ADDRESS J ’ +9) 
/_J STREET ADDRESS \f 444 -eW 8 J mn tok 
3. NAME OF F (Middle) Last) (Month Ye 
DECEASED y Si kA, J Tee ee ;: : : oe hy : ey Z 
(Type or Print) ‘K o NJ AT AN =a 
BQSEX CRON TRCE 7. INGER, MARRIED, 8. DATE Ofte 9. AGE last birthday | If under. 1 year pitunder 24 bre 
y “Lika yapoweb, Diuarcka, Lg Months.) Days | Tours | Min. 
YAGAS © (Specify) - a a 
Toa. UJUAL OC TH ive kind of work] 0b. HyNpD om Business om | 11. BIRTE Ar a or foreign country) 12, Crrizey om WHAT 
rici ge, even e ‘ired) | INDUgyRY \) D q fa | fy 
how AAA ASO 4& A ne At s =a 


. ast Scie apes , 
ry 1 n 
16. Socia, pcurity No. 17. INFORM AND ADDRESS ry 
Py Oa > L011 Met he sectr 


18. MEDICAL CERTIFICATI: dy by VAL BETWEEN 
I. eae oR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1» Cerebrek Vancebar Pee ee 


15. Wak Deceasep Ever IN (i ARMeD FORCES? 


(Yes, y@, or uaknown) | (If year, give war or dates of 
a doa hae 


Immediate cause 


Antecedent cause(s) 

Beeiaceieares 

Stating the underlying cause last Kv soso - thleet 
Il. OTHER SIGNIFICANT CONDITIO! 3 ij 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


1$a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 5 20. AUTOPSY? 
Yes O 
21. ACCIDENT (Specify) a eS (tome, farm, factory, strest, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNIURY i —- 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at 
INJURY m, Work O 


a Le 


des we, that I last saw the deceased 
and that death occurred at... /2 


alive on... Plt be " 7 m., from the causes and on the date ie! shoves 
SIGN. TURE’ 9 (Degree or title) hates ATE SIGNED, 
“a ae \i- Hers ee Rae a Bs thy - ee: #& % Sm Soy Aler tang ee 1- mz 


23. BURIAL, CREX IN out 
REMOXAL (Snegify) \2 Yo wh have KX 
D E BC’. L REGISTRAR'S SI: ATURE YNERAL DIARGTOR 
a a I lof (A) Watt 2 wat ga 
I I/31-1(~ dae 


c 


a 
=| 
i=} 
=| 
ia) 
4 
° 
ce 
a 
& 
> 
4 
io) 
n 
iI 
i 
z 
=| 
oS 
C4 
< 
= 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5 — 10 - 53 


~ 


a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2(051 
2959 CERTIFICATE OF DEATH Reg. Dist. No. <2 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
y t 


COUNTY Faince Gooege's MARYLAND STATE COUNTY. nce Crew gs 
it town) 


CITY (If outside corporate limits, white RURAL) LENGTH OF STAY CITY(If£ outside/corporate iimits, write RURAL and give nea: 


a9 OR and give nearest town) lin, this, piace) OR 
AyTOwN — Cheveel 4 1 LE Togs Mya tie (le 


HOSPITAL OR STREET (If rural_give location) 
INSTITUTION © 


7 PRtREET ADDRESS We ¢ Ges ies 4 here. ADDRESS ie 6 Tiffes fef- 


3. NAME OF (First) (Middle) 


{Last) : 4. DATE (Month) (Day) 
DECEASED: Gnu | 5h 
(Type or Print) Lalhwe Geeed i ant 


‘s. 


3. SEX: 67 COLOR OR|{7. SINGLE, MARRIED. 8. me OF BIRTH: 9. AGE iast birthday UNDER | Year UNDER 24 Hre. 
/ Rl VEAR | (F UNDER 24 HRB. 


RACE: WIDOWED, ,DIVORCED, Months| Days | Hours | Min. 
> Nhe fz (Specify) Ylacaced Ape YA oe |_ 5 eg | sal 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF oe 1. BE THPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even if reti: 7 


d 

13. FATHER’S NAME: 14, MOTH A ca NAME: 
ty aa 
[Yn PO de wy Vb natty 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)}| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1K Diesen, 
IMMEDIATE CAUSE (a 
DUE TO hay 
ANTECEDENT CAUSE (8) bog a 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cp 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
4 YES NO 
my wy eo 
21a. ACCIDENT WAS UNDERLYING (1) 2158. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) ae, Ri ny pSeaenep 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at eh at work 


M.D. 


3. “BURIAL. antieret DATE aoe iF NAME OF CEMETERY 
REMOVAL (SPECIFY) 


UNERAL DIRECTOR 


als la 
Lren hora <1 é LL aah fot, 


DATE "REG: DB yy LOCAL ba RAR'S SIGNATURE 


REGIS tie 


MARYLAND STATE DEPARTMENT OF HEALTH 020 52 
2411 N. Charles Street, Baltimore 


2103 CERTIFICATE OF DEATH pes. pu. ne. 4. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


SOE IOR INCE CrEORGES _maryianp STATE WA RVLBAWMD Se CLE GooR Rg. 


CITY a outside corporate limite, write RURAL and me ck ae ae Yad (If outaide’corporate Limits, write RURAL and give nearest town) 
iv ace) 
wn BY" - CL/NTON fhe « TOWN Chan Ov x 


A hate Ye STREET ms, Tural, give location) ; 
«» INSTITUTION OR Zz, ADDRESS 
STREET ADDRESS K rk iad EL 7oG ft. RFA foe ZO S 
Tasty a Ze 


3. NAME OF First) (Middle) (Month) (Day) (Year) 


BoD GUSS E MA GReaw |", Feenmy a) net 


6, COLOR OR RACE | 7. SINGLE, yi 8. DATE OF BIRTH 9. AGE last hirthday | If under I year /Ifunder 24 


WIDOWED, Vi Months | Days | Hours| Min. 
CO& (Specify) ” UNKNOWN eS wm. | “ | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CrvzeN oF WHat 


: ae 77 Pak ee ~ Wass PEF OBES ee ee waWO a 
13. R's s ER* 
JOSEPH ry. | Wa Ltt LOB TIES. 


15. Was DecrASED an In U.8. ARMED Forces? | 16. SoctAL SpcurITY No. | 17, INFORMANT 


(lee oo Se RN iy rt or dates of NOW — Soy -AK. FRANE/S A EDAAE. 
18. MEDICAL CERTIFICATION 2 a 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ons@t AND DEATH 


‘Immediate cause @)-—. CER Ele RAL. st MEZA CORREA GAR... ee rise 


Bineeg occoratton itary, AV PERTEMSIME ARIERIOSCOEKOTIC — | RO GS. 
Seavite ts nderiying suum lext, CAPO O-VASCO4SM4R P/3Ez 
& 
Il. OTHER SIGNIFICANT aac 


Conditions contributing to the death but not We Alm 


related to the disease or condition causing death. 
15a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 70. AUTOPSYT 


No 


item of information carefully. The correct age 


BINDING 


MARGIN RESERVED F 


a) 
i) 
2 
uo} 
a 
2 
& 
s 
Cy 
g 
a 
3 
) 
i 
§ 
3 
cl 
a 
i 
2 
d 
3 
E 
a 
3 
EI 
. 


> 


21. ACCIDENT i OF a feta eee street, ¢ (CITY OR TOWN) 
SUICIDE o ete, : : 
flomicipn AC INJU! MONE | 
TIME (Monthy) (ay) (Year) (four) CURT OGETREED How Dip INJURY OCCUR? 


fury A/OW E& Woe Gre AION E 
22. I hereby certify that I attended the deceased from. FE B../5., 19. ah to. FE GA, 19.4-G that I last saw the deceased 


alive on. FEB. 22, 19.5. 6 and that death occurred at. 4. cae =e from the causes and on the date stated above. 
SIGNATUR (Degree or title) DDAESS ad 2§, DATE SIGNED 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


is especially impo 


23. BURIAL, CREMATION ME,OF CEMKTERY OR CREMATORY 
REMOVAL ppaycettsy ak: N 


x 
f The 


( = 


a) 


yo 


€ MARGIN RESERVED FOR BL 


VS. A15 — 10-53 


a 
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& 
Bo 
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z 
ws 
oO 
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ez 
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fal 
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a 
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s 
ES 
iy 
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3S 
vo 
3 
om 
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a 
eo 
an 
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a 
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: 
oa 
a 
3 
eo 
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correct age is especially important. Physicians 


= sei 
a STARE DE PARTMENT OF HEALTH—BALTIMORE, 18 V205 3 


* aes CERTIFICATE OF DEATH weg pio, Be 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


, 


o>) ; 

county /7-pee Ceoecoges MARYLAND STATE tel. county /7/ 266 Geo 
CITY (If outside corporate j{mits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give negfest town) 

e« poh and. gjve nearest town) (in thjs place) OR _ 

2, (TOWN Feces TOWN fe, Mf e.. 1§ 
HOSPITAL OR STREET (If rural give location) 

, , INSTITUTION OR ADDRESS 4, | 5 cd /. Sf, 

MT STREET ADDRESS 7” a oe” Gers / 49733 TOE S08 recy 

3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


Penman Tete 18 1956 


8. DATE OF. BIRTH 887 9. AGE iast birthday NDER t YEA! 
e/a 


toca Days 
oie KIND OF BUSINESS "1, Sire eee ae; or foreign country) : 


OR INDUSTRY: 
13, FATHER Ss ANE 14. MOTHER'S sad 


DEN 6 
18. SOCIAL SECURITY NO. Gia + & ADDRESS: 


163=05-7437 tetbrchie. Caph 


DECEASED: a. 
(Type or Print) an fe LL (2) 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 


RACE: WIDOWED,_D CED, 
Veh e Whife, (Specify) : Hbaloaed 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): go 


IF UNDER 24 Hes. 
Hours Min. 


12. CITIZEN OF WHAT 


“EA, 


= 


(Yes, no, or unk.)| (If Yes, ‘give war or dates 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T le hoa ci OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ger J 
Ye > 
es IMMEDIATE CAUSE {ad tint Re € ah 4, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «Ba Mn Bre Cve Lrohe Lauds payer Cow 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. & : 
1c) (Ae dk Dien) ae Caer 


Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ra) ves(] No] 
21a, ACCIDENT WAS UNDERLYING [} | 218. PLACE (Home, farm, factory., 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) eee ET OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. = aa at work 
2201 hereby certify ,that I attended the deceased from ..... Maey rs 1972, to yf. é oe , 19 BS that I last saw the deceased 
alive on ......2% ei. ee 1954, and that death occurred at 6/94m, from the causes. and on the date stated eae 
IGNATURF a? 4 “b AD! Re ips 7 / fea ns Lua oh 
atoll, Hawt. Nn. v¥32 Urceney Gea 20 VME 
LOCATION (City, town, or Sei (State) 


23. BURIAL. Storeci) | DATE THEREOF | NAME OF CEMETERY OR can TORe 


REMOVAL, (SPECIFY) Bo ND 2 ee IHF pegltrcfe ae Pr. 


jae SIGNATURE la 24. EB. Cha. DIRECTOR t ADDRESS 


DATE RE! =e) BY LOCAL 


pee 9, Lie J 


brah wd L. ) blr Chit Sow- + p ~PixhLy 


pest 
MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5-53 


item of information carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2031 y2054 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE md .__ COUNTY §2 5 542 
es OF STAY ps {If outside corporate limits writ RURAL and g! nearest’ town) 


in this place) ||- 

(in this place oR W \ 
HOSPITAL OR | % STREET | If rural, give location) 
BTREET aDpREss 7 4 | = 11 nie TH G-17 & Gye. 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH = - 19 


5. SEX: 6. ee es OR Ve cies one ” | 8. 9, AGE last birthday: | IF UNDER } YEAR | IF UNDER 24 HRS. 
« a (Specify): AA ' a4 a ments Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 0b. KIND BUSINESS OR 1 (State or foreign country):| 12. CITIZEN OF WIA’ 
i work done during most of work life, INDUSTRY: s cou: ¥ 2 
| even it retired) C!| YU-.S.4 
13. ER’S NAME: 14. MOTILER’S MAIDEN N, ~. 


15, Was Dabeasep Ever In Uf ARMED Forces 7 
(Yes, no, orank.)| (1f Yes, givé war or dates of 
service) 


6. SociaAL Securrry No.: 


M A 


= DALLAA 


18. MEDICAL CERTIFICATION ‘Teeter ga 
1 as Os CONDITIONS DIRECTLY LEADING TO DEATH: Ghae Aan Dae 
ie 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, —(B) 00.» 
giving rise to the above cause DUE TO 
stating underlying cause last ies 


ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
TION CAUSING DEATH. a At GoM chai oll Ratdats sete iercath We aE ear 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7 Yes NOD) 
2a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | ale. (City or (County) (State) 
PRIMARY “Dae CONTRIBUTING 1) OF sigegt, office bidg., ete., | 
CAUSE OF, DEATH. munya W. ss 
aid. TIME (Month) (Day) (Year) (How 2e, INJURY OCCURRED INJURY OCCURT 
ile at jot while . 
insjurY 2 - [6-56 Y.s9i.| work at_work () Sy ae 
22. I hereby certify that I took charge of the remains described abdve, held an Autopsy nspection pg, Inquiry $4’, and| 
find that death resulted from: Natural causes [J], Accident we Suicide [], Homfcide [1], Undetermined cause Q. 
GNAJURE CHIEF MEDICAL EXAMINER DATE SIGNED 
P1297 b ie ae i 
av WV aharvits [ i ehh, wi 3, AES ae re. -/6-56 
(A, BURIAL, CREMATION, | DATE THEREOF ame Or CEMETERY OR CREMATORY [LOCATION (City, town, or count) ~ (State) 
(2REMOYALA Specify) : | | XS , 
OO) nated In-14-66 i} » Coreen SND» 
‘ATE REC'D BY LOCAL | REGISTAAR’S SIGYATURE 4, FUNERADyDIRECTOM ADDRESS 
REG. 0 » |) 5 \) | \\ 
ae (Yra Soro. Paevyeng PRDIAAR TD pprree nad - AEA ar, Z 
Ss G Wizkint = C5 O 
XY 


t 


cH 


ry 


(e- 
aad 
xecuted within 24 hours after death. 


@. 


h 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


HOSPITAL: The law requires that the deat 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING onvsicinlt 


S 


py/ of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02055 


es CERTIFICATE OF DEATH 


[, 


ee 
Item 9, FilmG193 2—28-56 et Reg. Dist, Now... 
7. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
C Ek LK 
sore RC ECR thee | iy Mehl OE asa, 
|X Town VIY LAND TOWN PULASKI! 
HOSPITAL OF ys F sik {IW rarel give lecetion} / 
Py) STREET ADDRESS 4 / 50 WHI tas Ae SS // At STREET 
I Rane on Firs 4 oa (Month) Dey! (Veer 
(Type or Print) He EN re: ERTYU peat FER EVARY 22; 5% 
ac as . lncoeaa ‘OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lexi bihdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Fen] Wieire | Sat Sow| TUNE 2), [86n Ye ml le 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 


100, USUAL OCCUPATION {Give om of werk 10b. ee Th BIRTHPLACE {Stete or foreign country) 12, TEL OF ‘WHAT 
. jone during most of working life, even Ps R 5 
/ rire) (tousewi fe (tome TENNESSEE Us: FA. 
15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jolla f SHuit Not AVAILABLE ME, 
TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. re “ mae be 421 £ re 
(Yes, no, or unk.) | (lf Yes, give war or doles of service) Petes M S tewayv Ey vl x VG 
Ses \Ch * ; 
i. ae ee tal 18. MEDICAL CERTIFICATION eS | | ee 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pe A iumeniate cause i) CEREBRAL HEM 6 eR HAGE days day 
pe eS ch Coane oe: ae Hy ver bensive © arch dvarcu lay Diseases 5S yer 


f 


() 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE ——n— a 

DISEASE OR CONDITION CAUSING DEATH. ass 
19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

== 
ves [] NO 
i, ACCIDENT WAS_UNDERLYING-Ci[Zib. PLACE (Hane, fanp,-fectory-— Zlc. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
CAUSE OF DEATH OF JNJURY.-street;“6ffice bidg., etc.) =. — 
ra ane NOTIFY MEDICAL EXAMINER) a ———— —- 
21a, TIME OF INJURY (Month) (Dey) (Year) (Hour) “Bie, INIORY OCCURRED 21, HOW DID INJURY OCCUR? 
Oe ‘Not while ee = 
M. er ae EA st work = 


"... that I last saw the deceased 
alive on. . and that death occurred at. Ue aM, Fc ite causes and on the date stated above. 


E - 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
Hale H' Ee sean lth 24/2 [innessbta Ave, SE. Washingt 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third ‘co, 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


23. BURIAL, CREMATION, 


TREAD tee ) 
REGISTRAR REGISIR 2443 SIGNATURE E FUNERAE DIRFCTOR’S , SIGNATURE ADDRESS, B 
mt EB 29 195 56 VA -fL2A ‘ Vorb AEA: B hey, Se 256 (IR Me 
hy 


DATE THEREOF NAME OF ETERY OR CREMATORY Lor TION 1 jty, m, or county) zo aa te} Ay 
d\Fdbegd 19st | Exot MeL Lyptlie Dratpr UR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry) 2 05 6 
2932 CERTIFICATE OF DEATH sani 


KE Cor a ee (Where deceased lived. If institution: Residence before admission) 
°. °. 
nee Georges eee Maryland °°" prince Georges 


b. CITY OR TOWN (If outiide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
-ZRURAL and give neores! fawn) 


/SHyattsville Hyattsville 


Cd 


ie filed with 


d. NAME a aeeian {If not in hospital, give street oddress) d. STREET ADDRESS ‘ . Phen 
ba BLTT"Rolander Street 2111 Rolander Street ves [] No EX 


/ 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
U 


DECEASED | OF 
timer C AP LER BERL LA ge Sores of oO WFQ 


“[ 5. SEX 3. COLGR OR RACE | 7. MARRIEGK.] NEVER MARRIED [] | 8 DATE OF BIRTH 9..AGE (Ih years UNDER 24 HRS. 
1 6 190 eer Days Min. 
male white |woowf]  ovorcepq] | January 71906 (ie 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Accountant Dept. of Ammy New York City U.S.fe 


, | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Carl Epic Halsten Hilma Mettson 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addr 


mr 
Me re-erennown) [rm grvererdiactere! | OOS O7@670@Miss Janet Halsten - 2111 Rolander St. 
Bara tt es Yoo ye tHthig 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: j : ies sae 
IMMEDIATE CAUSE (0) 


} QUE TO 


y filled in by the funeral director, 


Pages | and 2 sh 


@ 


popers. 


Then please remove corbon 


Conditions, if ony, which ( 
gove rise 10 immediote 

cotse (a), stating the under- DUE TO 
lying cause last. (9. 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
yes NO 


: The low requires that the death certificate be executed,within 24 haurs ofter death. Page 4 


cate has been signed by the attending physicien and com 


the buriol-transit permit. 


20. ACCIDENT Near A lt tse oO 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) (Stote) 
Hour o, m. While Not while foctary, street, office bldg., etc.) ! 
p.m. 1 lot work [] at work [] ‘ 


21. | certify that | attended the deceased fram Adina A. eb. WZ, tate LEY ___., 19.5B.that | last saw the deceased 


alive an. qt pa ee, ee, arté that death accurred aZpLISEM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Soho Fiz M0. GLO 2 YI bk AVY SO. , 


PHYSICIAN'S ES 
NAME (Type) LAA ZA LLL i (ES Oo ee SO 


Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) (Stote) 
it 
Cremation | 3/3/1956 Fort Lincoln Crematony Prince Georges County 
. ADDRESS: ‘ we Nine EGISTR R ‘2ab. REGISTRAR'S SIGI JATURE 
45 
DATE 


tending physician. 


MEDICAL CERTIFICATION 


is 


TO FUNERAL DIRECTOR: After 


< 
3 
s 
fe 
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a 
Rg 
= 
= 
3 
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s 
2 
& 
> 
= 
& 
aa 
2 
e 
6 
g 
€ 
2 
6 
ie 
ee 
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2 
5 
3 
Ea 
5 
3 
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5 
‘Do 
2 
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poge 3 shauld be detached far u: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the hospi: 


ny 


MARGIN RESERV 


+ 


is} 
ww 
( 
ww 
t 
< 
i=) 
= 
< 
ua 
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éD FOR BINDING 


item of information carefully. The Correct 


a 


Supply every y 
please te the causes of death clearly and legibly. 


WITH UNFADING INK. 


’ 


lly important. Physicians: 


PLEASE WRITE PLAINLY, 
age is especial 


2105 02057 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.iv%Z 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND state Marylad counry Frince Georges 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR ind eive nearer} town) (in this piace) OR 

{TOWN ay lor Months TOWN Naylor . 


WSTREET ADDRESS Gibbons Farm Gibbons Farm 
3. NAME OF (First) (Middle) (Last) re DATE (Month) (Day) (Year) 
H oO 
(Type or Print) Glenn M Hardy | DEATH Feb 5, 199 56. 

5. SEX: 6. COLOR OR we Sac aEeGnoeD 8. DATE OF BIRTH: 9. AGH last birthday:| Ir UNDER 1 YEAR | IF UNDER 24 HRs. 
male edtéred (Specify): Single "| May 4, 1955 | OP monthe: ,,.,| ene Des | oor a 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF a NS OR 1l. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT| 

work done during most of work life, INDUSTRY COUNTRY? 
Bi SE Ee none Maryland USA 
13. FATHER’S NAME: 4, MOTHER'S MAIDEN NAME: 
William J. Hardy Sr. Bertha E. Windsor = (not Hers) 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 
Bertha E. ~Hardyr Naylor Md (mother) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES is CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


16, SociaL Security No.: 


7) 
Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 
giving rise to the above cause DUE TO 

stating underlying cause last 1a 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 3] 


w ITION CAUSING DEATH. F ire Hes Ce: 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes [] No 
21a. EXTERNA) SE WAS 21b. pee (Home, farm, factory, a i (County) (State) 
PRIMARY (for CONTRIBUTING DQ strgey, office bidg., etc., | 
CAUSE OF DEATH. OF uRy P . 
2d. TIME (Month) (Davy (Year) (Hour) | le, INJURY OCCURRED — | 2if. HOW DID [INJURY OCCURT 
ees ile at while 
INJURY lf Aw A work D) at_work | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (44Inquiry 
iu Gat death resulted from: Natural causes [], Accident. Suicide [1], Homicide (J), Undetermined cause []- 


CHIEF MEDICAL EXAMINER a. DATE ty A 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 
» towg, OF county) (State) 
a, © 


TORY LOGATION (Ci 
Viet \ 


24. FUNERAL DIRECTOR ADDRESS 


M.D, 
CEMETERY OR ge 


CREMATION, 
EMOWAL (Speelfyys 
/ * , 


a Uf ek 


STERAR se pon . 


DATE cA |? poe 


DATE REGD BY, LOCAL R 
REG, bets 


5 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5 - 53 


item of information carefully. The correct 


e causes of death clearly and legibly. 


h 


y 


please wae t 


WITH UNFADING INK. Supply every 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


‘2106 U205% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° { v 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...24X... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince Ceorge's MARYLAND stare Maryland counry Prince George's 
CITY (If outslde corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Sy TOWN Maw 2 years TOWN Maryland 
HOSPITAL OR STREET (if rural, give location) / 
INSTITUTION OR 5 ADDRESS , 
|USTREPT ADDRESS Gibbons rn Gibbons Farm 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) James Hie Hardy | DEATH Feb 5, w 56. 
5. SEX: 6. aera OR Te Srey onomD, | 8, DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
male colored | Git: sangie | April 9, 1953 | 2 yea, | Monthe] “Dave | ose “Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): mONe 


13. FATHER'S NAME; 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


1l. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Washington D. C. | iy Va 
14. MOTHER’S MAIDEN NAME: 
Bertha E. Windsor 
17, INFORMANT & ADDRESS: 


Bertha E. Hardy: haylor Md (Mother) 


Williem J. Hardy Sr 


15, Was Deceased Ever IN U.S. ARMED FORCES ?| 
(Yea, no, or unk.)} (If Yes, give war or dates of 
service) 


16, Socian Security No.: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: DREN ADS ener 
F ONSET AND DeaTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _() -..... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH.._...... 


20. AUTOPSY? 
Yes] No 


, f= - and 


19a. DATE OF vem I. MAJOR FINDING OF OPERATIO’ 


Zia, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2c. (City or County) 
PRIMARY CONTRIBUTING [1] fice bldg., 
CAUSE OF DEATH. TNoURY ‘ 
21d. TIME (Month) (Day) (Year) (H 2le, INJURY OCCURRED Hf. HO INJURY OCCURT 

OF c While at Not while 

INjuRy gS b work [) at work 


22. I hereby certify that I took éharge of the remains described above, held an Autopsy (1, Inspection 
find death resulted from: Natural causes 9), Accident BH Suicide , Homicide , Undetermined cause 1). 
SIGNATU CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
og oS = as A\ M.D. ASSISTANT MEDICAL EXAM. - 6-J 
25. BURIA era) iG (ON | DATE THEREOF | NAME OF(PEMBTERY OR CREMATORY | LOCAFION lg ge ‘or county) (State) 
er A € * 3 ; Ay : f ? 
Lh ben : VALI iis? bleigt al AS 2) Pvt. iL Lag A ( 


DATE REC'D BY LOCAL 
REG. + /-5 /7 


PEGISTRAR'S NATURE | 2. FUNERAL DIRECTOR ADDRESS 
moi Cobh ail | | Micleactenetl Wea! Wats Bue 


— 


@) 


¢ 


information carefully. The edrrect 


t MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 


i 


Supply every item of 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 
age is especial 


3 of death clearly and legibly. 


rtant. Physicians: please write the cause: 


impo: 


liy 


2107 ~ Getog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George's MARYLAND state Maryland counry Prince George's 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest tome). 6% this Ripe) OR. ‘ 
4 TOWN y Lor years TOWN Naylor 
HOSPITAL OR STREET (If rural, give location) ’ 
INSTITUTION OR ADDRESS 
STREET ADDRESS Gibbons Farm Gibbons Farm 
3. NAME OF | (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
H : : xe} 
(Type or Print) Fhyllis Joyce Hardy | peat Feb 5, i 56. 
6. SEX: 6. core OR q SES a. RV oED! | 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
: D Months) D: pee Mi 
Female colored (Specify): ‘Sing le Oct 3, 199 Sa acme acl a 
T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
/ even if retired) : none Maryland DA 


13, FATHER’S NAME: 
William J. Hardy Sr 
Was Deceasso Ever IN U.S. ARMED Forces?| 16, Soctan Security No. 


no, OF U} (if Yes, give war or dates of 
service) 


14. MOTHER’S MAIDEN BOE: 
Bertha 2. wind: 

17. INFORMANT & ADDRESS: 
Bertha ‘Hardy: 
18. MEDICAL CERTIFICATION * a 


‘ INTERVAL BETWEEN 
1L ae ied OR CONDITIONS DIRECTLY LEADING TO DEATH: Onder ake: Dabien 


sor 


Maylor Ml (Mother) 


716°C 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, Py 
giving rise to the above cause DUE TO 
stating underlying cause Iast 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ... 


19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


ie) Yes (] No 
21a. EXTERNAI CAUSE WAS 2b. PLACE (Home, farm, factory, (County) (Spate) 
PRIMARY YW or CONTRIBUTING o styeet, office bldg., ete., Va ToA 
CAUSE OF DEATH. fesuR¥ ‘ 
21d. TIME (Month) Day = Crip ile, INJURY OCCURRED 
Or While ae Not while O 
InJuRY 2+ < ae at_work 
22. I hereby certify at I too! a a rn remains described abovgy held an Autopsy [1], Inspectionpg@>y Inquiry [3% and 
at_death resulted from: Natural causes [], Accident Suicide (1, Homicide 1], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
| A M.D. ASSISTANT MEDICAL EXAM. ~6-$ iA 
28. BURIAL. van ¥ Hit THEREOF ha ae OF CE! 33 RY OR CREMATORY | LOCATION ey, town,,or county) (State) 
0 He ) . 
Li es i AS eae ct fat Pir é 2 LEA WO i. 
BY ADDRESS 
ey 


“2g 


( 
fully. 


e 


item of informati 


OY BINDING 


a 


; 


MARGIN RESERVED\F 


+ 


VS, A15A -5-53 


.. The correct 


lon care! 


every i 


WITH UNFADING INK. Supp! 


PLEASE WRITE PLAINLY, 


vay. 


please write the causes of death clearly and legibl 


icians: 


lly important. Phys: 


age is especial 


2108 v2060 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.27Z 


lis PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince George's MARYLAND state Maryland county Prince Georges 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY oe (If outside corporate limits write RURAL and give nearest town) 
| yews” sive nent TOP t"year? TOWN Naylor : 
SERA on ie a) eee! ; 
STREET ADDRESS Gibbons Farm Gibbons Farm 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Wanda Le Hardy | DEATH Feb 5, 19 
5. SEX: 6. COLOR OR 


ce a i ae 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
female| Sféred Sremwinele | April 8, 195) | lyear |. [ent Daya | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIA' 
work done during most of work life, INDUSTRY: ; country? 
Washington D. C. us 


even if retired)? none 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
William J. Hardy Sr. Bertha E. windsor 
17. INFORMANT & ADDRESS: 


15. Was Deceasep Ever IN U.S. ARMED Forces 7| 
Bertha E 


(Yes, no, or unk.)| (If Yes, give war or dates of 
-_/Hardy- } ia 
18. MEDICAL CERTIFICATION 


service) 
INTERVAL BaTWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTit 


16. SocIAL Securmy No.: 


rlor Md (Mother) 


9/6.9 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, oy! toe one wa oe 

giving rise to the ubove cause DUE TO 1D 

stating underlying cause last (e) ph / 
b 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
$ ITION CAUSING DEATII. 


ja. DATE OF OPERATION: | 1b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO Nop 


2a. EXTERNA: AS 2b. BLACE (Home, farm, factory, | Tig. (City oF (County) (Statey 
PRIMARY Neer CONTRIBUTING D OF bldg, ete @ 
CAUSE OF DEATH. INJURY . SS 
Zid. TIME (Month) (Day) Bey 2ie, INJURY OCCURRED 2if. HOW pID Y OCCUR? 

OF Cb §2 While at Not while 
INJURY. work () at work 


22. I hereby certify that I : HAT: of the remains described above, beld an Autopsy (], Inspection pertn * and| 
that death resulted from: Natural causes (7, Accident uicide [], Homicide [], Undetermined cause (| 
RE CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 
‘og ap 2 M.D. ASSISTANT MEDICAL EXAM. 2-6-6 
va SREMATION, Ee ay 2 F jae OF] CE! yg OR CREMATORY Lose rT) Koa] Si (State) 
(Speelfy) : aay es L A c 

te reg) ea Ces TD yta, MATE fy 
RECD BY) LOCAL re sGisTRAR’S SIG STURE ri “3a, FUNERAL DIRECTOR Wank: 


fern J 


REG, Le& . 
LF paes nee Bry [Races Cae Py 


VS. A15A -5-53 


+ 


rs 


information ata 


NDING 


MARGIN RESERVED 
WITH UNFADING INK. Su 


~ The correct 


item of 


ii 


causes of death clearly and legibly. 


ply every 
shi 


iP 


Physicians: please write tl 


age is especially important. 


PLEASE WRITE PLAINLY, 


2109 v2061 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2%% 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince George's MARYLAND sman “Meryl d  counry Frince Cearges 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest_town) In this place) OR 

YX TOWN Naylor igi Naylor K 
HOSPITAL OR STREET (if rural, give location) 

_ INSTITUTION OR ‘ ADDRESS 

\@STREET ADDRESS Gibbons Farm Gibbons Farm 

3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year). 
DECEASED: OF 
(Type or Print) William J. Hardy Jr. DEATH Feb 5, 1956.1 

5. SEX: 6. core OR cS SUNT oe wivon AEH | 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 

male colored | Specify): Single ‘| Nov 2h, 1951 | 4 wal aoaced ieee 


10b. KIND OF BUSINESS OR 


10a, USUAL OCCUPATION (Give kind of 
i INDUSTRY: 


work done during most of life, 
even if retired): Retie 


= 
13. FATHER'S NAME: 


William J. Hardy Sr 


15. Was Deceasep Ever IN U.S. AnMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service} 


11. BIRTHPLACE (State or foreign country) : 
Washington D. ¥. 


14, MOTHER’S MAIDEN NAME: 
Bertha E. Windsor 


17. INFORMANT & ADDRESS: 
Bertha E. Hardy: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12. CITIZEN OF WIIA’ 
U get 


16, SoctaL Security 


jaylor Md (mother) 


| 


INTERVAL Between 
ONset AND DEATIC 


Immediate cause 


Antecedent cause(s) t f hud 
Diseases or conditions, if any, (B) pa Ea nr 
giving rise to the above cause DUE TO 
stating underlying cause last.) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE 
ITION CAUSING DEATH, _...... 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
D Yes (] No 

21s, EXTERN. CAUSE WAS 2Ib, PLACE (Home, farm, factory, 2le, (City or 

PRIMARY or CONTRIBUTING 1) OF styeef, office blde.,,etc., 

CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Yea: (Hour) | 2le. INJURY OCCURRED f. HOW, 
Q) While at Not while 


INJURY work O) at_work ([B-~ 


22. I hereby certify that I took charge of the remains described aboye, held an Autopsy Q, Inspection €7 Inquiry 
find that death resulted from: Natural causes [], Accident pf, Suicide 1, Homicide (], Undetermined cause Q. 
E CHIEF MEDICAL EXAMINER aR DATE SIGNED 


ID INJURY OCCU 


DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 


CREMATION, | DATE) THEREOF | NAME Of) CEMETERY OR CREMATORY | LOCATION (ity, town,or county) (State) 
(Specify) : 4/77 /* PX 7 a, ey 5 - ( G - A 
j 6) Pes im) pe NG AEC 0g « MOOR LE LEO UA ACE, x 
DATE 


REG REC'D BY LOCAL | 24, FUNERAL DIRECTOR ADDRESS: 
bf ns 2 


ISTRAR'S SIGNATURE es 
—— > 


xe wie maeriereD Wace! We 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


U2U62 
OF DEATH Reg. Dist. No. 2-¥ 


ine, 9 ,OF DEATH: di 


county Prince Georges 


MARYLAND 


USUAL RESIDENCE (110ME) OF DECEASED: 


STATE COUNTY 


one (If outside corporate limits, write RURAL| LENGTH OF STAY 
(in this piace) 


rs,l0O mol's 


and give nearest town) 


Pow Glenn tale’ (Rural ) 2 


CITY (If outside corporate iimits, write RURAL and give nearest town) 
TOWN 


Vas) 


Washington HY 


HOSPITAL OR 
INSTITUTION OR 


2) STREET ADDRESS Glenn Dale Hospital 


days 


STREET 
ADDRESS 


(If rurai give location} 


i2- Patterson St., NE, 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


(Middle) 


S 


PAVID 


5. SEX: 3. yee OR 


Male Negr gro 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Specify)? Single 


(Last) 


HARRI BCLS 


| 8. DATE OF BIRTH: 


6/5/1877 


| 4. DATE (Month) (Day) (Year) 
OF 


DEATH: 2+ BF ie % 


9. AGE iast birthday :| 1 UNDER 1 YEAR| {F UNDER 24 HRS. 
78 ota haat Days | Hours | Min. 


“Ta. USUAL OCCUPATION.Give kind of 
work done during mgst of, working life, INDUS’ 
even if retired): Vendor = 


I0b. KIND OF BUSINESS OR 
TRY : 


II. BIRTHPLACE (State or foreign country) : 


Washington, D.C, 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


I3. FATIIER’S NAME: 
Edward Harrison 


14, MOTHER’S: MAIDEN 1 NAME: 


Annie Johnson 


15 Was Deceasep Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SociaL Security No.: 


None 


17. INFORMANT & ADDRESS: 
Decedent 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OD 6X 
Immediate cause {a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
Se the underiying cause last, DUE TO 
260x% (e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Interval Between 
Onset And Death 


hialetr halQhuy 


| 2-4-4 bag 
19a. DATE OF sic 198. MAJOR FINDINGS OF OPERATION | 20, AUTOPBY ? 


Yes Nop 


21. ACCIDENT 


Specif: 
SUICIDE ae 
HOMICIDE INJURY 


office 


PLACE (Home, fen, sad ee (CITY OR TOWN) 


(COUNTY) (STATE) 


Te (Month) (Day) (Year) (Hour) 
INJURY m. 


je at 
Work 


INJURY OCCURED 
Whii Not While 
At Work ( 


| HOW DID INJURY OCCUR? 


22. I hereby pepe | that I attended the deceased from 5: 


(Degree or titie) 


» to? Zas wie, that I last saw the deceased 
7/4, “fo gts causes and on the date pinta above. 

DATE, SIGNED 
arr. 


2/25/56 


Os. 


one Zz DATE T! EREOF 
L (Specify) 2-27: $ + 


iE Len b 


mE OF CEMETERY OR So bah 


Gity, town, or county) (State) 


jeans es SNE 


DATE RE 
REGIST! 


"D BY | REGI! AR’S SIGNATURE 
Cie | Ure Ue 


F RW: Ho “Bex on 1322 you ADDRESS, . us 


WW OP Ho 22 


Se—— 
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MAR STATE DEPARTMEN' 


CE RT. iy PTO Mee, 


T OF HEALTH—BALTIMORE, 1802063 
jOF DEATH Reg. Dist. No. a. 18-.. 


‘ ___ Item 7, Film G 
L PLACE OF DEATH: 
COUNTY MARYLAND 


USUAL RESIDENCE oe OF DEC ASE /. 
COUNTY / - S. 


COUN Cee 
CITY (If out ide corporate limi 


R andggive nearegt town 
TOWN 


+ og OF STAY 


(in this place) 


A write RURAL At 2a nearest town) 


pO 


UINsTITE TIO: 
y% STREET ADDRESS 


STREET ira rurai give location) 
ADPRESS 


3. NAME OF (Middle) 


(Last) |* DATE (Month) (Day) (Year). 


Wes’ 
DECEASED: 
__(Type or Print) Shey _D SRIVIE b. 
“B SEX: 6. Me OR | 7/SINGLE, MARRIED, 
Se, Ko WIDOWE! seep 


(Specify): Marre 


heme 


8. DATE OF BIRTH: 


o 
DEATH: 1 3 Ta 
9. AGE fast birthday :| iF UNpER 1 ¥: UNDER 24 HRS. 


fe ee 
ae 5 


“T0a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


~~ 


19b. aD oF msn site 


RIRTHPLACE tate reign ae 12. CITIZEN OF > WHAT 
a nn as 


13. FATIH BR'S NAME, 1 


15 Wks Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.){ (If Yes, give war or dates of 
service) 


16, SoctaL Security No.: fi 


S 


rite the causes of death clearly and legibly. 


18. 
Ne) OR CONDITIONS DIRECTLY LEADING TO DEA’ 


heer cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause ast. 


please w 


Ir. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
bene | 


20. AUTOPSY ? 
Yes) No 


21, ACCIDENT 


(Specify) 
SUICIDE 
HOMICIDE fNauRY 


one (Home, farm, factory, street, 
office bldg. 


(COUNTY) (STATE) 


(CITY OR TOWN) 
= 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 


OF While at Not While 
INJURY ___—___-_____———"w,__ “Rework 6 


Work 1 


| HOW DID INJURY OCCUR? — 
—— 


22, I hereby certify that I attended the deceased from 
Raed 19 ee and that death occurred at 


E (Degree or title) 
23 age 4 


alive on .4/. 
SIGNATU 


age is especially important. Physicians: 


1ST, to ®e Cal - , 197 1¢., that I last saw the deceased 


aeLOmN aunt causes and on the date stated above. 


DATE SIGNED 
Ud Cx 


pATI np hity, tan, or coyht 


8. Sept (Specify) 
$54 pr if My ee LOCAL 


‘33. BURIAL, joey)" | 
iF Salah 4 | Aareh ‘ 


> 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 
f death clearly and legibly. 


i 


lease write the causes o: 


icians: p) 


WITH UNFADING INK. Supply every 


age is especially important. Phys 


PLEASE WRITE PLAINLY, 


=] 


t 


2961 62064 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».>/. 


= 
1. PLACE OF ATH: 


2. USUAL RESIDENCE (HOME) OF DECREASED: 


MARYLAND Md s 
URAL | LENGTH OF STAY imi RURAL and (fe nearest town) 
") wy, “oy OR 


, TOWN instr Li-- 
HOSPITAL OR ive location) / 
disINSTITUTION OR Gi. g 
; BEES ADERES eae A Oe DEY? ._ [fT AQD _- £ ¢ 
3. NAME OF J Girst) (7 Aiddle) (Last) 4, DATE Month Da: ¥ 
DECEASED: OY 6 y, OF eee oe ee = 
(Type or Print) |§ DA Le ot OU VL ITV. aa DEATH 2 a Z - 19g v4 
5. SEX: 7. SINGLE /“M ARATE: 8. IRTH: 9. AGE last birthday: INDER IWEAR | IF UNDER 24 HRS. 


6. COLOR OR 
E; 


%. 


D, 
wipowsg, SMORCED, 


FU} 
acorta| Daya | Hours | Min. 
yrs. | 


or foreign country):| 12. CITIZEN OF WITA' 
- OPNTRY 


/ Y 


fa. USUAL OCCUP. 
work done ar psy °t 


even if retired. 
13, FATHER’S NAM! 


] 
<P {i4 a 7 LA 
15. Was DeceAseD Ever In U.S. ARMED Forces ?| 
(If Yes, give war or dates of 


service) A (04 


(Yes, rt unk.) 
“Le 
18. MEDICAL CR 


I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: INTeRval Beri aes 
% ONsgT AND DRaTH 


ihntdiats cause (8) conn MA cp tary CO “be 
DUE TO 

Antecedent cause(s) Pa) 

Diseases or conditions, if any, _(B) smn» 1 Kae Mean P 

giving rise to the above cause DUE TO 

stating underlying cause last 


(¢) 
il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Broev ha), 
2) ITION CAUSING DEATH. ea He oe 
19a. DATE OF at ee 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yea (1 No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING GE streetapincepliomietes 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF Whieat ‘Not while | 

INJURY M.| work () at work {J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection ringuiry » and| 
find that death resulted from: Natural causesA , Accident [J], Suicide [], Homicide [1], Undetermined cause oO, 
CHIEF MEDICAL EXAMINER Fe DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM 


IAL, CREMATION, TERY OR CREMATORY LOCATION (City, “2 or cou 


7 int; 

ipo | apraa \epne fe Coverens | Sur 7iepna, Heber, Co 
ATE RECD BY LOCAL Gi jer, SIGNATURE 24. FUNERAL,DIRECTOR 7 ADDRESS, 
MeO T[Sl  Lirikeoer of Piimioy Ll gems G— Kivnnsce “le 


‘ 


INSTRUCTIONS" 


R HOSPITAL: The law requires that the-deat te 


oy 


r 4 a within 24-how' 


's after death. 


TO ATTENDING acu: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2933 CERTIFICATE OF DEATH 


02065 
Reg. Dist. Ne... WAS. 


| 2. USUAL RESIDENCE (HOME) OF DECEASED 


‘1. PLACE OF DEATH — 


cowry Prince Geo. MARYLAND swat DeCe COUNTY 
coy dt Suite corporete pi: write RURAL tare 8 ay" aM {lf outside corporate limits, write RURAL end give neerest town) 
ive rest tows in this pleca) 
stows Hiya tts Ville,» | town Washington 7 
ake ss ee 
INSTH IN = 
Jo) STREET ADDRESS 5805 Queéns Chapel Rd 4515 Davenport St NWW)9n¢ , 
3. NAME OF Fiesty — (idde) (ast) 4. DATE (Mont Dey) Yeor 
DECEASED or 
(WT) Josie Me Hisle peaTH Feb. = 21 56. 
5 SK 5 COLOR OF 7 SINGLE MARRIED, 8. DATE OF BIRTH 9. AGE lent birthdey | IF UNDER T YEAR_]iF UNDER 24 HRS. 
>WED, i hi Hi in, 
F white Weald wed 6/28/1880 (Meee | oe eet ee, eS 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of workin We even if OR INDUSTRY COUNTRY? 
/ nied) Housewife Washington,D.C,. USA 


13. FATHER'S NAME 
John Scanlon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) {if Yes, glve wer or detes of sarvica) 


14. MOTHER'S MAIDEN NAME 
Bridget Sheehan 


17. INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 
Qe = 


= TEAL BtTWEeN 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO. ONSET AND DEATH 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


Y 
GIVING RISE TO THE ABOVE CAUSE , 
STATING UNDERLYING CAUSE LAST. DUE TO . 
ae ed é Ahceces Pi 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


—— 
198. DATE OF OPERATION 9b. Maden ore PEL, 20, AUTOPSY? 
“ wrtts figti ly, LL Oxd doe apfisred. YIP ves] No [J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bid A 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour} 
M, 


22. I heseby certify that | pe the deceased from... Ls ‘ia 


2ie. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm) fectory, | 2lc. WHERE DID INJURY 9 CYR? (City or town} {County} {Stete) 


2le, INJURY ee 
Whil 


211. HOW DID INJURY OCCUR? 
ile while 
at work et work |] 


won 19.50. that | last saw the deceased 
causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


= 
2 
8 2 
& NAME OF CEMETERY OR CREMATORY cae TION (City, town, ——— G 
uy 
“ edar Hill Cemetery coe Becrppa eee” 
s . : REGISTRAR'S SIGNATURE 0 Ties NATURE nd re % p j 
Y 
oe Sy 23/45 pl V4. Sas. SRO 9 en) Z01-/ $04 
COLE, 3 


. 4 


+ 


VS. A165 
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a 
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me 
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i=) 
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a 
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wD 
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i} 
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= 
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° 
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( 
o 
> 
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a 
taj 
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vA 
5S 
o 
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=| 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02066 


» 2034 


CERTIFICATE OF DEATH 


Reg. Dist. No. oka 5S 


PLACE OF DEATH: 2. 


potas bare 2. CS Foe S MARYLAND 


USUAL RESIDENCE (HOME) OF “DECEASED: 


STATE “ZA COUNTY P6 ‘ 


eng (If outside corporate limits, write RURAL| LENGTH OF STAY 


a (If outside’ corporate limits, write RURAL and give nearest town) 


and give nearest town; (ing thie place) 
(Own 

ts os AIT V0, oe vA ka 

HOSPITAL OR a Zo 

4 STREET ADDRESS Cooo O3L77+roee VE, 


TOWN septic 2 
STREET (If rural give location) 
wen 


6000 LRLTIMCLE _PPUC 


INSTITUTION OR 

3. NAME OF 
DECEASED: 
(Type or Print) 


(First) pera 


RIBRYN Yo. 


(Last) 


LADCM 


| 3 DATE (Month) (Day), (Year) 


5, SEX: $. COLOR OR 7. SINGLE, ae 
RACE: WIDOWED, DIVORCED, 


fees € |\nhrre. Seriive 


8. DATE OF BIRTII: 


ocr. 28-1703 


DEATH: Fela. S 19 5b 
9, AGE last birthday:| IF u porn 1 vekn|ir UNDER 24 WAS. 
SZ om fonths| Days [Hours | Min. 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work done during it of working life, INDUSTRY: 


even if retired) ; 


t 


II. BIRTHPLACE (State or OF gai 


12. CITIZEN OF WHAT 


ne 2 


vsee@un fe frre 
13. FATHER’S NAME: 


WHE Ree Cc Ly ow 


PZ, errs vi fle — “72 


OTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.. Snare Forces?| 16. SoctaL Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates of 


‘OO service) = 


& 


INFORMANT & ADDRESS: 


Cun y LE. Liew 00 Je ftecsow Jf 


Leecreullelt 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a4 os eof BL. 


Immediate cause 


Antecedent causes (5s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caw: 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


OP LEAR ORI S.. 


eet ie? 0 pAren 2 


Intervai Between 
Onset And Death 


ct Lei lure ee 


19. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
° | 


20. AUTOPSY f 
Yes(] No _ 


21, ACCIDENT 


SUICIDE 


HOMICIDE office bldg., ete.) 


(Specify) 
lor INJURY 


eg? (Home, farm, factory, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF Whiie at Not While 
m, 


INJURY Work At Work 


| HOW DID INJURY OCCUR? 


22, I hereby ah that I attended the deceased from x 


d that death occurred at La 
wee or titie) 


FieSe 


NAME OF 


alive on eZ (t 


2 
2 
0 
ay 
ed 
S 
a 
2 
2 
cl 
ny 
(3) 
s 
s 
oS 
a 
7 
= 
°o 
3 
o 
¢ 
Ss 
Ss 
e 
o 
oa 
= 
pad 
o 
3 
Ss 
= 
[-" 
n 
& 
ed 
Eo 
a 
> 
a 
pu 
2 
S 
s 
s 
£ 
° 
Qa 
§ 
2 
cs 
if 
Oo 
a 
5 
o 
4 
o 
bo 
os 


aNORIAL. nee Ny 
MOVAL (Specify) 
CZ a ta 


‘-EMETER 


oe 1935. to... We@.. 
ja 


AAAL 
Soh FI AM eof) eee, 


, 195Ge, that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Pegg: aw, Do. aAf7fse 


RY | CATION mae: town, or “2 oe (State 


R CREMA’ 


TE REC'D BY LOCAL| REGISTRAR’S TURE 


hives CaslGes bg -f 
RESS 


» Cad 1G 245 Fv, Ws, 


ERAL DIRE! aoe 


‘a 4,45 lo 


i es 


2 


, MARGIN RESERVED FOR BINDING ( 


VS. A156 — 10-53 


, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢arefully. The 


a 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 067 


e 8 eS 
2938 CERTIFICATE OF DEATH Reg. Dist. No. QAP... 

Wy PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: F 
COUNTY Frain e eonges’ _MARYLAND_ __ STATE Md. county HINGE COR GCS 
CITY (If outside corporgte/ limits, write RURAL| LENGTH OF STAY GITYAIf outside corporate fimits. write RURAL and @ve nearest town) 

_OR and AL reat {in this place) 

16 TOWN — Tear er , Byeans Town MT. Kaimie A 
HOSPITAL OR, STREET (If rural give location) , 
INSTITUTION OR R ADDRESS / 

*9 STREET ADDRESS 3207 fenny OTe BLOT enny $ D 

3. NAME OF (First) ~~ (Middjy (Last) ~ | @, ATE (Month) (Day) 

DECEASED: 
(Type or Print) hantorre Mv Yeerer Beat &b 149 
5] Sex: 6. oor OR SINGCE, MARRIED ie 8. OATE OF BIRTH: ~ |. AGE last birthday] 17 unpen 1 vean| Ir UNDER a4 Une, 
(Specify) gy ae Rle, dJume is 1866 99 es ag! 2 Hours | Min. 

Oa. USUAL OCCUPATION (Give kind of) 10s KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, QR INDUSTRY: jm - Y nk CT WwW. Y. COUNTRY, 

even it retired guse Wie | CW f, e ° ‘ ae A lL 

13. FA “S NAME: 14, odes MAIDEN NAME: 

TestPH GRANGER * SARAH KAY 

18. Waa DECEASED EVER IN U.S. ARMED FORCES! | 18, $0cIAL Security No. | 17. RR OR ee é a‘ 3S: > 

(Yes, no, or unk.)} (If Yes, sive war or dates } | mns oh ae COUSIN d- 

ona. e — | gat... Late Bede Taiwan Ne 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 


* IMMEDIATE CAUSE cA) _Baonche ¢ ch 2 2Ud eumons al 4fhouns 


DUE TO 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, cB) Fewenariged Anreniosecen of /$| 10 yen s 


GIVING RISE TO THE ABOVE CAUSE QUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. OATE OF OPERATION: 


oO 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


; ves—] No a 


21c. WHERE O10 (City or town) (County) (State? 
INJURY OCCUR? 


2B. PLACE (Home, farm, factory. 
OF iNJURY street, office blig., ete.’ 


21a. ACCIDENT WAS UNDERLYING ie} 
OR CONTRIBUTING [) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
While Oo Not while 
at work at work 


22.01 hereby certify that } I “attended the deceased from i / 199 3 to Ga G Ler. 19.5 & that I last saw the deceased 
alive on gat 19 19. 5b and that death occurred at / oon, from the causes and on the date stated above. 


IGNATUR! nore F ed SIGNED 
Upeneres Goel” ics cereal ie 0205 Gas Ht ; HT lode Md. 2/19 /$% 


23, BURIAL, CREMATION,| DATE THEREOF [ ME OF CEMETERY OR CREMATORY | u = Be (City, town, or county) (Stated 


EMO eatin aaa Nga ; 
002 R Socat * 


Pantal : 
(ATE REC'D BY LOCAL EGIS S SIGNATURE 24. FUNERAL OIRECTOR 
aE MGS | nm as entre Mir a Uey'a, Funtial. Nome mt “Ra d 


M. 


£112 Y2ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dis 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 


1. PLACE OF DEATH: 


a 


) 


The coi 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


~ 


3 


= 
ae 


MARYLAND STAT. UNTY 


~~ y/ By i ears limith, ele 3 LENGTH OF STAY CITY (If putsidef corporate limits write ee and give-ntarest ) 
ee t in this, place) OR 
é vd TOWN 
o 
8 \ INSTITUTIONS OR ADDRESS i as 
z 2 sled 2 3 me a =) J if Vv Lom. 
3 3. NAME OF (First) (Middle) 


(Last) 4, DATE (Mon) (Day) (Year) . 
DECEASED: OF (a 
(Type or Print) i ‘ bcd A Q DEATH 19 

6. SEX: 6. CO) R Jasera ath MARRY) (eens 
I 


ja. USUAL OCCUPATION ‘(Give Laban aek of Coast aN eg BU 1 
Ke done during ynost work life, 


13. FATHER’S NAME: \_” v 


n. ati 


8. DATE 0 re |" AGE Jast birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
Moot Days | Wours | Min. 
yrs. 


NESS OR ( ria (State or foreign country):| 12. Cee Ci WHAT 
. 2 


“Je 


Ss 
i 


4. MOTHER'S IDEN NAME; 


ie Was edi es In Wh ARMED Forces 7} 
Veo. 2) ‘es, give war or dates of 


16. Soctan Securiry No.: | 17. ‘ORMANT & een 3 
service) 


4-2 
18. SINS CE Cc IFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


@ the causes of death clearly and legibly. 


it 


INTERVAL BETWEEN 
ONSET AND DaaTH 


wri 


oy 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 

_ stating underlying cause last (c) 


IL OTHER SIGN. ANT CONDITIONS CONTRIBUTING | 


lly important. Physicians: please 


MARGIN RESERVED FOR BINDINGY 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


TH UNFADING INK. Supply every 


BTERY OR CREMATORY | ee (City, town, or county) yee 


23. BURIAL, Gitiihdete?T DATE 
each id MSpeetly) BS 
E ECD BY fe. as Gita Ss = 
= 756. th 


& 19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 7 20. AUTOPSY? 
a Yes Noe 
S 2s, EXTERNAL GABE AAR: at 21. PLACE (Home, farm, factory, | le. (City or town) (County) (State) 
01 office rm ay 
a CAUSE OF DEATH. Ingury po 
a id. TIME (Month) (Day) (Year) (Hour) ] 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
<a OF While at Not while 
we INJURY M. work [J at_work [1] 
aay 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 1@ Inquiry and 
a *3 ea i c 
A o find aoe death resulted from: Natural causes [> Accident [], Suicide [], Homicide [], Undetermined cause []. 
3.2 | stGnaTo CHIEF MEDICAL EXAMINER DATE SIGNED 
] 
iJ DEPUTY MEDICAL EXAMINER 4 
Ee M.D, ASSISTANT MEDICAL EXAM. 2-6-5) 4 y 
ro] os 
wn 
< 
a 
Oy 


4. FUNERAL ee ap 


oO 
13 
6 
< 
~ 
< 
z 


“? 


+ 


VS. A1BA -5-53 


MARGIN RESERVED FO 


paccly. The correct 


) 


10Nn Cal 


+h clearly and legibly. 


item of 


Supply every 
please ae the causes of deat! 


WITH UNFADING INK. 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


nr service) 


170 
MARYLAND £Ge DEPARTMENT, HEALTH—BALTIMORE, 18 4 jy 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w»..245.... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Wa COUNTY a Gee 
pete (If ou ‘corporate limits write RURALGMd give nearest town) 
TOWN , 


STREET | 6 b rugal, give location) Z 
$0 


(Last), 4. pale (Month) (Day) (Year) 
Lo-ctrumelafeh. DEAT 2. ff FF — SL 
Seal Sees 8 DATE OF BIRTH: 9. AGE last birthday: | Ff UNDER I YEAR | IF UNDER 24 HRS, 
Greate Mayrred, 3 =~ Fo. | é 2 sie | Days tee | Min. 

11. B 


10a. USUAL OCCUP. 0; (Give kind of | 1b. KIND OF BUSINESS OR L RTHPLACE (State or foreign country):| 12. CITIZEN OF WIA’ 
" work done duri most work life, INDUSTRY: - OUNTRYT? 
/ even if retired) 


|i3. FATHER’S NAME: ° 
Edward Kochendarfer 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


MARYLAND 
LENGTH OF STAY 


Ss 


INSTITUTION OR 
STREET ADDRESS 0506 
3. NAME OF 


DECEASED: 
(Type or Pri 


First) 


7. SINGLE, MARRIED, 


14, MOTHER’S QAAIDEN NAME: 
Blanche Heilman 


17. INFORMANT & ADDRESS: 


Clare Kochendarfer Riverdale, Md. 


18, MEDICAL CERTIFICATION TRFIRVAL saree mate 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


f ONset AND Dratit 
vP, es p 4 / 
Immediate cause (eee bytes Nar MANOA I ba S Ae : —. 
DUE TO 
Antecedent cause(s) GC; : A 5 
Diseases or conditions, if ans, (BY. Cun lasighe wan canbar. CMON EE, AMAL. coe 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


16. SociaL Security No.: 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF ie ia 19). MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes §% No) 

"a. 

2ta. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 2 OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

While at Not while | 
INJURY M. work [] at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy f Inspection f Inquiry B and| 
find that death resulted from: Natural causes yan Accident ], Suicide [], Homicide [], Undetermined cause 9 | 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a f} DEPUTY MEDICAL EXAMINER P| 
enn ry) Aa AW. y, r M.D. ASSISTANT MEDICAL EXAM. --46- 
1B AAA VA : Wav! : 4 
iy 3. Puri fee aa DATE, ERWOF NAME OF CEMEJERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOYA pgcify) + . 
urial Feb’ 21, 19 Fort Lincoln Cemetery Colmar Manor, Md. 
24, FUNERAL DIRECTOR ADDRESS 


ee REC'D BY LOCAL REGISTRAR’S SIGNATU 
Qs — I-19 5 Wine Sor 


F. Gasch's Sons Hyattsville, Md. 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


/ 
information carefully. The correct 


i 


item of 


i 


Supply every 
Physicians: please ae the causes of death clearly and legibly. 


WITH UNFADING INK. 


lly important. 


PLEASE WRITE PLAINLY, 
age is especia’ 


* 2039 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Orel) Bid. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 34S... 
1, PLACE ¢ 


DEATH: 2. USUAL RESIDEWCE (HOME) OF 7 ee 


im wv . Coe «___ MARYLAND STATE ; COUNTY aA. } . Len: 
orate limits, write RURAL LENGTH OF STAY CITY (If outside corpg; lipits write RURAL and give nearest town) 
are: town) ° thie place) OR a 
Né n town \wly 
eerie + A 
HOSPITAL OR STREET (If rurpl, give @pcation) 
Oo - i 


/ 
ERE SoU OOG- Sb on 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: \\ OF 
(Type or Print) DEATH 19 5, 


| 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 


(Give kind of Ob. KIND OF 
INDUSTR) 
Cen gate 


15 \WaAs Diceaseo Even INUS ARMED FORCES 7 ‘ 
éy, yo, or unk.)| (If Yes, give war or dates of 6. Bock Saree 


service 29- 2.0- 349.65 MMe 


18. MEDICAL CERTIFICATION Ts aL Bi 
I. DISEASES OR CONDITIONS DIRECTLY Bn T® DEATH: . TERVAL BETWEEN 
a 


. USUAL OCCUP. 
k done duri 
red) $ 


8. DATE OF BIRTH: 9. AGE last bjrthday:| mu UNogR | YRAR | IF UNOER 24 HRS, 
Q Ae ~ mone Days | Hours | Min. 
yrs. 
HM. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
COURTRY 
, 


ONsetT AND DEATH 


Immediate cause 


‘ 
Antecedent cause(s) QL ad 
Diseases or conditions, if any, _(B) ARAYA LAN UAE 6 Ay 


giving rise to the above cause DUE TO 
stating underlying cause _iast (e) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (No 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State; 
PRIMARY Oe CONTRIBUTING (] | OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not whiie | 

INJURY. M. work [) at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [%, Inspection je, Inquiry }, and 
find that death resulted from: Natural causes pa, Accident [1], Suicide 1, Homicide [, Undetermined cause 2. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
A - i DEPUTY MEDICAL EXAMINER £ 
pa Uahaa oOVWie yur Ny adiont Ad M.D. ASSISTANT MEDICAL EXAM. 7 


REMOVAL (Specify) ; 


4 73. BURIAL, CREMATION, | DATE 


C 


“#2 Ey 
Bw REC'D BY LOCA REGIST: 


la ‘2 
EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
s, a AVTLGANEL , Jigga 
y } ; Te ] 7RDPRE 
KF C- = Ww Cu. XC 
- ey 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- Dar CERTIFICATE OF DEATH noe RU ER 


~ ce 
& 2 a a. Co. 2. ron sale bed (Where deceased lived. If institution: Residence before admission) 

i = : °. db. COUNT) 
52 Prince Georges MARYLAND Maryland Prince Georges 
és re b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 § _», RURAL ond give nearest town) : 
2 22 Riverdale hours Laurel Md “/ 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
rol =s OR INSTITUTION 4 : ON A FARM? 
2.25 = Leland Memorial Hospital Van Dusen Road. ves NO] 
os cf m 

ried 3. NAME OF fi idl 4. DATE 
= ad i K DECEASED. ‘est — le Lost on Month D Ye 
a al S|, (type or print) Agnes Emily Leizear DEATHENY 1 
¢ 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin ee fiFPIRDERT YEAR] 1h UNDER 24 HRS. 
3 5 fost birthdoy) PF Doys Min. 
2 iad female white wipoweo Rs DIVorcED [J July 2h, 188 71 yn. 
= a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g = y) during most of coe wen if retired) 
g 3 Housewite own home Maryland USA 
3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 6 George Dixon Margaret Adams 
3 z 
g Ey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 90, ©F unknown) {IE yes, give wor or dates of service) 4 
no Hospital record. 


18. CAUSE OF DEATH [Enter only one couse er line for (0), (b). ond (c).} << 


A 
PART I. DEATH WAS CAUSED BY: W 7 
, IMMEDIATE CAUSE (0 hor p@o dre OWA NADA - 


\o/ 


( 


INTERVAL BETWEEN 
QRISET AND DEATH 


Then please remove carbon pape: 


the registrar priar to burial, crematian, ar remaval, and in any event Wwohluy ais 


4 DUE TO 
Conditions, if any, which % RAN C3 LAMA, a oe Bu- 5 


gave rite to immediote 


AIPA LMR TS 
couse {0}, stoting the under. ( OVETO XY uy Qa) ges 


lying couse lost. (c hon 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(0)|19. WAS AUTOFSY 
a yes C] Ni 


200, ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —20e. PLACE OF INSURY (Home, farm, | 206. (City or town) (County) {Stote) 
Hour a. ft. While Not pile factory, street, office bldg., &¢.) q 
Bm. 19 lot work CJ ot wa \ i: 


‘ertificate has been signed by the attending physician and cam| 


PHYSICIAN: The law requires that the death certil 
attending physician. 


€ 


page 3 shauld be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


23s 21, | ewktify thot | atfended the deceased from_WWA .cobks_, IAL 
Beg alive Or. =. 1S@ ESQ... and thot death accurred a 
E re am e fi > ADDRESS-t5iceet, city 
< X 
“a saute pias oy LS) eA annnass, DOS 
=z 3 5 PHYSICIAN'S SN 
B23 NAME (Type ee eee ee ee ee 
* 3 z To. BURIAL Aon Jae ‘Zp. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) (Stote) 
i 
es Barts Feb 29, 1956| Colesville Cemete Colesville, Md. 
- F 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. BEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gas F. Gasch's Sons Hyattsville, Maryland pared ah. 28,195 : \s bs Disare ng 
ee SVL AS 5 ary ands OATES ER Sp (OL - NE 


y @ 


Bees, 
BINDING 


¢ MARGIN RESERVED + 


wn 
a 
4 
wa 
> 


fully. 


100 care! 


‘tem of informati 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


U2073 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


* 2064 CERTIFICATE OF DEATH Reg. Dist. No. 
aa.. 2 USUAL ree <td OF PREM Couwry (A \ or - 


LENGTH OF STAY CITY (goutside corporate limits, write RURAL and give nearest town) 
(ij Ahis place) OR S 

Town . TOWN 
HOSPITAL OR STREET (if rural, give location) ; 
INSTITUTION OR ADDRESS «& G 
STREET ADDRE 


i. ee OR CONDITIONS DIRECTLY LEADING TO DEATIT 


I. OTHER SIGNIFICANT CONDITIONS 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) AR 0} opervt | DEATH 3. 10SGe 


If under 1 year 


It under 24 hrs, 
Months ! 


jays | Hours | Min. 


count KC Waat 


CQLOR OR RACE | 7. TNC LE MARRIEQ, 
[os \ ‘ WIDOWED, DIVOREED, 
(Specify) Wie 


10b. Kinp or BusINESS ‘OR 
InpusTRY 


9. AGE last birthday 


RAR TEP CE Giate of foreign cbuntey) Wes 


| 14. MOTHER'S MAIDEN 
> 


18. MEDICAL CERTIFICATION 
INTERVAL BetwEEN 
ONSET AND DaaTH 


keaiste f cause £2: yolk any, Lasse, eee ee. AMP... 
doicceintawed 4 teTereast bia Meat. 


giving rise to the above cause 
stating the underlying cause | cause last B 
(©) / 


Conditions contributing to the deatb but not 
related to tho disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
UICIDE OF "office bldg., ete.) 
HOMICIDE INJURY, i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
fe) |e jleat Not While | 
INJURY Work At work 
22. I hereby certify that I attended the deceased from. 446-7 wy 199., ROS: FH, 1956, that I last saw the deceased 
5; ob Se 
alive on... 2G... 194.6, and that death occurred at... vod. m., from the causes and on the date stated above. 
SIGN. pas oy (Degree or title) “ADDY DATE SIGNED 
ae Jan”, ~~ D fe D Bewie hd ZB L 
Sag CREMATION DAT! ERHOF NAME OF CEMpTSRY,OR CBRN TO! 9 ON (City, town, 
pee Specity) | 1b. i 7 z eo i (Citys town, Wert tate) 
Ss *p BY LUCAL | REGISTRARS SIGNATURE 4 ZAPNERAL DIPSCTOR : Ff FODRESS, 77 
REGUL { 0 (\ a ee 4 Z hd 
=e RA tp 1 PA Ot>-PROre A? : : = : = = : | 


m+ 


+ 
® 


(arreshone 


MARGIN RESERVED \ 


+ 


VS. A15 — 10-53 


me 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every.it 


ation carefully. The 


of si 


please write the causes of death clear! 
~— 


and legibly. 


> 


1ans: 


portant. Physic’ 


Ly im 


correct age 1s especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 020704 


2113 CERTIFICATE OF DEATH Reg. Dist. No. aH S 
1. PLACE OF DI : . ¢ 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
| gouty | tee Kale FeREE _MARYLAND STATE MD COUNTY. ay vce m4 FCRGE CE 
CITY Me outside Wigs limits, write RURAL Tan oF a ee outside corporate limits, write RYRAL and give nearest, town) 
OR and give nearest town (in this place! 
X Fown “icone Caan Welle Town WW CH AC AN, Ae "li Ibs x 
Foch ak ADDRESS eee ¢ j 
) STREET AODRESS & 5 — Je vk rie “% 
‘3. NAME OF int) a.) = | DATE (Month) as (Year) 
DECEASED: i i — = 
(Type or Print) JUIN 7 VRWER L ove DEATH: cS XS = Ws. sb 
3. SEX: 6. COLOR OR |7. ir 8. DATE OF BIRTH: Ts. Reriey irthday| Ir UNDER} vean| If UvDER 24H 
m 2 eee ma ep OCT i2 , 4 099 | 7 ae Months| Days | Hours | Min. 
loa. USUAL OCCUPATION (Give kind, ef 108. ate BUSINESS 11. BIRTHPLACE (Stata or 16 eee 12. CITIZEN OF WHAT 
work done during of working life, COUNTRY? 
even if retired)? AC TIRED Saves mal St. MARYS Wily Mine yfor es 


14, mh. "a Few e C Hu wv Ny) 


17. INFORMANT & ADORESS: 5 1)- dzwese, 
of service) 


: bate Lee it sg €pcean MM hove lige 


= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ast, BR Gite CAUSE fa) Ge Wolf robe, 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY, «By 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


13. oe NEL 7 ; pul E md. 


16, SOCIAL SECURITY NO, 


18. WAa DECEASED Even IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OCR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINOINGS OF OPERATION 20. AUTOPSY? 


yes o NO oO 


21a. ACCIDENT WAS UNDERLYING (3 
OR CONTRIBUTING LJ CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) a i INSERY OCCURRED 
OF INJURY Whi (| Not while 
M. at ean at work 


(22. 1 hereby certify that I attended the deceased from Meh 2 < Py 195% to ZhY Ks 195-6, that I last saw the deceased 


alive on PACS a Bee 195%, 0 a hia occurred at oo M, from the causes and on the date stated above. 


SIGNATU! ~~, ADDRESS , DATE SIGNED 
oh. Ag ie be UY, Py Eied - 99-56 
23. BURIAL. CREMATION, By bey OF. Le aa OF Sa rp Fi) si EMATORY | L rs iON (City, town, or -cotnty) » (State) 


218. PLACE (Home, farm, factory, 


21c. WHERE OID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


2tF. HOW DID INJURY OCCUR? 


Maina 
DATE REC’O BY LOCAL 


mee oC 


MOVAL (SPECIFY) Pi? ayes 4 G6 Le Le al rk . 
ener RS ies re rl o fae De. 3631 ay ndu 


vi 


Od assos 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


* 2965 CERTIFICATE OF DEATH 


DLL OTF MARYLAND 
aids bg a limits, write RORAL and ) LENGTH OF STAY 
boat leat town) Q) >(in this place) 
Bie ees eae Ad seat LAA 
m (i rural) give 
INSTITUTION OR d 5 Ropes 
72 STREET ADDREss 2) A CUA AA Avs frre ; As g 
3. NAME OF Eire Middle} Last 4. DATE Month) D: Yi 
DECEASED ; AS >» ¢ t) a (Mon ¢ Pe ¢ “6 
(Type or Print) (4744148 a DEATH <I ae) 
6, SEX 6. COLOR OR RACE ee a D, | Be DATE OF ByRT! 9. AGE last birthday | Tf under 1 yea ff ender 24 hrs. 
. F qd = ‘ont! ays {Hours in. 
Hak (Specity) eng kg” 14, V16 60 Z dyn. | | 


10a. USUAL nosso ore (Give kind of work} 0b. as pr BusiNess on iy BIRTHPLACE (State or foreign couptry) 12. Civizen or WHAT 
4: et. a 


f information carefully. 


{) done during mops ot frorkint fife, even if retired) | / Iepus 


~ 


ttlat A122 x pais oh Nor Reaarmntod AAAs 
3. FATHER’S NAME 14. MOTHER'S MAIDE 
. Nes 8) 
Pons a 4 cath AAVLAA £ 
15. Was Daceasep Evan IN U.S. AnMéD Forces?) 16. Soca Smcunity No.” 17. INFORMANT 
(Yes, no, or unknown) [ce Jay give or dates of 
ice) 


the causes of death clearly and legibly. 


ply every item o! 


fee 


please wri! 


18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ) 
A fk Se POL haute ky 


"Kisicdine cause @)-.-..— Cause: al : 


Antecedent cause(s) Fi / i . 
Diseases or conditions, Dee (b)...... (ae Se Ee Bk, ¢ wi Li. LL bey 


giving rise to the above cause 
stating the underiying cause last, 


&) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


wz Yes [ No 
21, ACCIDENT Specify) Gees (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bidg., ete.) 
HOMICIDE fNruR 


. MARGIN RESERVED FOR (a 


especially important. Physicians 


22. I hereby certify that I attended the deceased from... , 19 fs to... .» 19:4%.., that I last saw the deceased 


alive on... » 19:80, and that death occurred at.4/.:./ us cay eae <M, from the causes and on the date stated above. 
_SIGNATURE (Degree or title) _ DATE meee. 


276 “fide Le i Gas steel 


is 
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a 
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iS 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2()76 
2114 CERTIFICATE OF DEATH naj. He wT 


PLACE OF DEATH: ~ 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Prince Georges MARYLAND STATE Deus. COUNTY = 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest oe 
OR_ and give Aer town, 


in this place) 
% TOWN Genn Dale trove?) 1 mo. & 9 dkys TWN Washington YU TK-3 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


OF STREET ADDRESS Glenn Dale Hospital Tih 7th St., S. We 
3. NAME OF (Fiest) (Middle) (Last) | 2, DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Willy aig Lfenyy Matthews peatw: FCW. 19 SE 

5. SEX: s. La SRGnES Ging ets 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
Mate. Negr 2 (Specie): Widowed » | Ja n. 3 (8 PEP b & iia Seed nee ‘Hours | Min, 


_o _ 
“Ia, USUAL OCCUPATION. Give kind of 10b. pagued OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): D Unknown W . USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


George Matthews Ali 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17, INFORMANT & ADDRESS: 
bs no, or unk.)| (If Yes, give war or dates of 


service)’ a= 578-167 36), Decedent 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 ‘ i L Onset And Death 
/& P * f 
Immediate cause (Peers Cadi! hhogput... (CLO IULA lope. ie safe Tha. 


DUE TO 


« 


™~ 


ANDING 


ae 


. MARGIN RESERVED (m 


the causes of death clearly and legibly. 


=] 


please write 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
siving rise to the above cause eae 
stating the underlying cause tact, DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
| Yes No 
21, ACCIDENT (Specify) pee (Home, sire factory, ory (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE bist 5 
HOMICIDE INiuEy ee 


ie (Month) (Day) (Year) (Hour) pars OCCURED HOW DID INJURY OCCUR? 


ie at Not While 
INJURY m. Work At Work 1 


22. I hereby certify that I attended the deceased from ..7A. mm - 2..an.d= 19.5%., that I last saw the deceased 


alive on ..2..7../...., 19.44, and that death occurged at at. f the. causes and on the date stated above. 
SIGNATURE (Degree or title) Gate Hospits DATE SIGNED 


Glenn Dale, Marylan a 2/2/56 


IN; ATE THEREO: E OF CEMETE! b LOCATION (City, town, county Dues 
REMOVAL. (Specify) | Lune fk — crest rusk y 


DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL rial: ee 
REGISTRAR [ie Oe | So brae: w 000 COR Ot 
= blac tlt ¢ 2s Ss 


Prevrvos yn ee 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH U2U¢G ‘ 
2411 N. Charles Street, Baltimore 


: 2066 CERTIFICATE OF DEATH reg. panne. 40%... 


——————— 
1 PLAGE OF DEATIF % USUAL RESIDENCE (HOME) OF DECEASED: 
CLWCE. Geouge MARYLAND TUE. St PEL DP 
CITY (if outside corporate Amita, white RURAL and | LENGTH OF STA or AME _G corpgtate 2PR write Ri Z vey tive nearest town) 
», ) OR give nearest t ity this pl OR 
Lil town” EUW REE “op ibh Pe || town A APM HEL 
HOSPITAL OR skeet Uf rural, give location) i 
INSTITUTION OR A ADDRESS 
_|- STREST ADDRESS 4S LMhEL AVE YIS” LYMUREL AVE 
“3. NAME OF (First) (aitddie) (ast) a. DATE (Month) (Day) (Year), 
DECEASED oF 5 
(Type or Print) LEAF, 17S FARLAYD | Death Feo Ff 96 
EOSEX &. COLOR OR RACE | 7, SINGLE, MARRIED 3, DATE OF BIRTH] 9, AGE lant birthday | If under 1 year lander 24 hre. 
fF Ww WIDOWED ORCED, A. F 6 month | Basa {aus | Min. 
cs MAD har Bn nN eee | ee 


(Spreity) " 

10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Business or | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done during most of working life, rye itpa) } INDUSTRY | Cor 

2 —— MAL, ‘ 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME . 


CHARLES D. GODFREY Eptiiy LEVINIA LEISKZR 


& Was Dees tie me ARMED Rone 16. SociAL SecuRITY No. | 17. INFORMANT AND ADDRESS 
ea, no, or unknown! yes, give war or dates of a 
Ieecvice UUSEAUD - SAME 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gaerne Dears 


Immediate cause (a)... cerebral heme rrhage as 


Antecedent cause(s) bs 

Diseases or conditions, ifany,  (b)_...... Agperlensian. oa ee re 
giving rive to the above cause 

stating the underlying cause last 


© ngypehro sc(erosrs years. 
1h. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—— 
Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : ‘CITY OR TOWN: (oto) 34 
SUICIDE ee OF ___ office bidg., ete.) a k 2 Sd eth 
HOMICIDE INJURY 8 


al (STonth) (Day) (Year) (Hour) | INJURY OCCURRED j HOW_DID RP 
INJURY m Work At work vale. 
22. I hereby certify that I attended the deceased from... APEIG. fee: 3 1945, to. £4... 19.46, that I last saw the deceased 


er et Oe , 19. , and that death occurred Ate ALm., from the causes and on the date stated above. 
URY (Degree or title) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 02078 
211 2411 N. Charles Street, Baltimore 


age 


Hr 7 
E CERTIFICATE OF DEATH reg. vist. Noon232./ 
8 6 et 
if pf KR 67 
a Si-pad ) LENGTH OF STAY CITY (If qytside corporate limita, and give nearest town) // 
= = (in this place) OR L + 
3 OSTA OR SF ee ZAt pural give peation) 
i - ive Lon, ¢ 
INSTITUTION OR Ya ADDRESS 
: OA STREET ADDRESS hy. 44 —_— rx 3 e {A PC,» 
ie 3. NAME OF (First) ‘Middie) ‘Last 4. DATE ‘Month ‘D: ear) 
3 DECEASED : oe » as) 07 9 9 or one) bee re 
(typeor Print)“ / PUA, OZ ZENA DEATH 19 
E BsEx © COLOR ORPRKCE ) 7, SINGLE, MATRIGD, 3. DATE OF BIRTH | 5. AGE last birthday | under Lyear [ifander 24 bre. 
3 y Ds | WIDOWED. DIVORFED, Jf - 2 Months) Days |Hours Min. 
3 Gpectty) Ad-TA440$#1 § GA ym. 


i 


[PLACE (Stagebr forelgn country) 1a, Cittann oF Waat 


please write the causes of death clearly and legibly. 


rs 4 
oo 10a. USYAL OCCUPATION “Give kind of work | 10h, Kind oF Bustymss on | 11. BD 
° done dytting most of working ljfe, even if retired) DUSTRY f, i Cente 
g LMLOMAMN TLL YL ALE - fh LiL Carta eee. 
g 13. FATH. i 5 NAME yy 1&@ MOTHER'S MAIDEN NAMB, LU, 
Pp ALALIAG LNAsrdZdat VoHite an ata OU g WAL 
oa 15. Was Daceasep Evor In U.S. Armgp Forces 16. Soca, Secugity No, INFORMANT Ww, 
5 (Yes, no, or unknown) | (If yes, give wir or da’ abt 7 - 2 i) 
bt a, ce) 1A ALAN 2 Thine ttadth LC. soon dMiavrgi4 iy 
Wz4 18. MEDICAL CERTIFICATION 
as InTeRVvAC BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ano DEATH 
4 pA Ss 
“Immediate cause (@)-~-.... <i esx Some Reo : ee ie 
Antecedent cause(s) Ft Bin Bie ates 
a Diseases or conditions, If any,  (b)_—-....... SS meee et ere eeiteeatm eat 
giving rise to the above cause . 


cians 


wating tho underiving cree LAME 1 OLLI RL 
(c) 


Ll. OTHER SIGNIFICANT CONDITIONS 


WITH UNFADING INK. Su 
ysi 


ia Conditions contrihuting to the death but not 

ES related to the disease or condition causing death. 

P 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

oD Yes No 

;<} A 5 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

Fy SUICIDE OF olice bidg, ete.) 


TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ey While at Not While 
m. 


Work 0 At work 


pecially 


; 192.6 that I last saw the deceased 


20, {“..m., from the causes and on the date stated above. 
IGNATURE (Degree or title) ADD! DATE SIGNED 


S.2ilbn Sn-D. WarWabuiar Jeb. A® /fSG& 


22. I hereby certify that I attended the deceased from.....«; 


1s es) 


~—PLEASE WRITE PLAINLY 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 02079 


a ary SS CERTIFICATE OF DEATH i 


Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before edmission) 


1, PLACE OF DEATH 
a. COUNTY PR itloe g CLGELS MARYLAND 0. STATE Mma, b. COUNTY 


b. CITY OR TOWN (If outside corporate Wd An, write Te - LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
._ RURAL ond give neares! town) 
. id é |Atoree Adee, Ey yk pbs Bock Pee / 
¢ F 


d, NAME OF HOSPITAL (IF pot | in i hewall ove street oddress} d. STREET ADDRESS @. 1S RESIDENCE - 
OR INSTITUTION r Ai ON A FARM? 
4 Rint. Vhemersibtin ny Crandeth Rd. ves) Noo 


~ 


Ned in by the funeral director, 


~ 
2 
& 
o 
o 
< 
7° 
3 
‘oS 
= 
3 
3 
te 
= 
oI 
¢ 


3. NAME OF U Fd ms ” lon 4. DATE rl Doy Yeor 
DECEASED — 
(Type or print) Vipogiasa Mekenve DEATH a3 4 


ages | and 2 shauld be filed with 
say 


& 


Then please remove cite a 
t 


the registrar priar ta burial, crematian. or remaval, and in any event within 72 hours 


5. SEX 6 oat OR oH 7. pidt. NEVER MARRIES [] | B. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR|IF UNDER 24 HRS, 
1 Pil Months} Days | Hours | Min. 
wipowen fq] DIVORCED oO Ss /F/ yn. 
10a. USUAL OCCUPATION (Give kind E ‘work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lie 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working lile, even il retired) 
Noten, ma, “ “S. 


13. FATHER'S NAME i] 14. MOTHER'S MAIDEN NAME 


FRawRk g 2 Zour 


1S, WAS DECEASED EVER IN U. S. ARMED FONcES# 16. SOCIALY/SECURITY NO. |17, INFORMANT ‘Address z 
TYes, 10, oF unknown) (if yes, give wor or dates of Sey De, wen 14g? es a er 
; y, g «Me be 2 us i.e. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] i INTERVAL BETWEEN 


‘er death. 
Ey 
~ 


cate be executed 


= — — ONSET AND DEAT! 
PART 1, DEATH WAS CAUSED BY: GANGRENE OF BoTHt Freer oe Mae. 
F320 DUE TO E 
Conditions, if ony, which FRosTBi Te 


oi ee 
gove rise lo immediote bs 

cotse (0), stoting the under. ( OVE TO 
lying couse tosl. 2 7 Yh te 


Past Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- pale Reveal 
DIABETES MELLITUS YeE] Noe 


atid Meares o> ui 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Insufficient heating of house 


20c. TIME OF ded Month, Day, Year | 20d. INJURY OCCURRED 2c. eet a Wael a: lorm, are {City oF town) (County) (Stote) 
H i ‘ ty, atreel, office etc.) | 
ee ee, WER BDO Sree yiareen at home ! Leanhem Pr.G. Md. 


21. | certify that | ottended the deceosed from. -Sh , 19. S2.,that | last saw the deceased 


ate has been signed by the attending physician and campt 


YAN: The low requires thot the death ce: 


ending physicion. 


MEDICAL CERTIFICATION 


[6 


TO FUNERAL DIRECTOR: After 


page 3 shauld be detached far use as the burial-transit permit. 


a 

°° 

. olive eet eat oe 129 _, ond that deoth occurred of. 12m, from the causes and on the date stated obove. 
=) ADDRESS (Streel, city or lown, state) DATE SIGNED 
= ee . | i 

3 Ph Peale age SS SE WD: 3. Soe oon ccacbeer ee ao a Be ee 
€ 

‘8 PHYSICIAN'S 

2 IAME (Type) 

3 

> 

° 

i3 


< TO HOSPITAL OR ATTENDING PHYS! 


Wee) 


720 <BURIAL: BURIALS CHEMATION, ‘2b. DATE big Wc, NAME OF CEMETERY OR Te 
i Y is 
boo Peper. a La AT eae onthe "Fig 


23,FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2a. REC'D BY ae - REGISTRAR'S SGN 
eta Cte eye —— Gel 1¢ pate <2 S'S 5 LY hae AL 


CLD bison 


( é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 1) 9.() 5) 
fan * 2035 CERTIFICATE OF DEATH = Sane 


8 ee: 1, Lipo nae = ee <i rnc a {Where deceased lived. If institutions Residence before logpestion) 
oO. a s - . 5 ‘ oy ia, 
4 KU WCE GEORBES —_marnano |} ° fos » COUN CE 6 Gets 


° 3 4, b. pias, lhe (lf CLG corporate limits, write | c. LENGTH OF STAY fN Ib ¢. CITY OR TOWN {If outside corporate limils, write RURAL and give nearest town) 

3 b \ R ond give neares! lown =) < : a ‘ 

E> fy RUNES 2 YRS bye TES LZ); 

22 |. NAME OF HOSPITAL {if not in hospital, gi i ele ra TRE ADDRES! a 4 I$ RESIDENCE 
iu | f ks OR ey a a sg ig eee ae eo | ¢ pag oe q 29 & os °ON-A FARM? , 
aS 3. ZI FKL EES AVE ves) SORT 
Fass 

<= 9 3. NAME OF Fit Middle Lost 4, DATE Month Day Year 

RH DECEASED Fal ne é OF ‘2 : 

2 % (Type'or print) XK, BIT HERI VE KEMAH J = MV epe “| DEATH we 2X whe 
~ Oo 


Pe 


S.SEK 6. COLOR OR RACE |7. MARRIEDSS] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE hee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
f lot tyrthday) Min. 
rj Li/ —_|wwown —oworcen ty (ALS (é G G yrs. faecal Rage! z 
Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lifp. even if retired} = 
OfHg j J us x 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME , 
aa SukCH UWA 
‘2 WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17, INFORMANT Address 
“a. | ler, m0. af wohngmny (I yes, gre wor or dates oF service) C. 
é (a) —— Vo f te 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond {¢)-] 

PART F. DEATH WAS CAUSED BY: / } 

; ; IMMEDIATE CAUSE {o] 

f £ DUE TO 

Conditions, if ony, which 
gove rise ta immediate 

cotse (0), stoting the under. ( OVE TO 

lying couse lost. {fo 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a PERFORMED? 
ves] No 


200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, ; 20f. {City or town) {County} (Stote) 
Hour a.m. While Not while factory, sireet, office bldg., etc.) ! 
pm. 19 Jol work [] ot work [J 


/ 


INTERVAL BETWEEN 
ONSET At DEATH 


that the death certificate be executed within 24 haurs affer decth. Page 4 
Then please remave carbon col 


quires 


jending physician. 
ertificate has been signed by the attending physician and cam 


z 
9 
3 
= 
& 
& 
7] 
< 
~ 
oa 
8 
3 


es 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 houss-after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


#3 21. | certify thatTottended the deceasedfram. ry, WV, ta__Z t., 1.vGthat | last saw the deceased 
eg alive an... 244 47 1 and that déath accurred at_4/.5247M, fram the causes ond an the date stated above, 
eS > DORESS (Street, city oF town, state) DATE SIGNED 

( s b 1 

38 ACTUAL pier Vai ne NS 1 V¥ 32 PEL fe’ 

2a a, a 

32 emus DP ovalh S$. SLEECHER ~ a : as 

ES Mo L114444 VAG S76 A ammaatnaidn © OSL a a ee : 

‘a Sas Kee 2da, REC'D BY REGISTRAR |ATURE 

mie 4 wnB- 2-5 Manne Carre hebh 


$ ‘A nvaana 


r $ ww 


A 


Qarcsod 


BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


Leaf 


8 MARGIN oat 


‘OR 


VS. A15— 10-53 


on carefully. The 


i 


ati 


x 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


| (Yes, no, fiane) (If Yes, give war or dates 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O2081 


J ih ) 
- 20 68 CERTIFICATE OF DEATH Reg. Dist. No. “< ot 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Geangcs MARYLAND STATE COUNTY 
CITY (If outside corporate limits, Write RURAL| LENGTH OF STAY CITY(If outside cotporate limits, write RURAL and give nearest fown) 
OR and give nearest town) (in this place) OR 
TOWN (Ph o,7 Lhhouc. ined Mya KlewsSMe tL 
re a ules. (if rural give location) , 
« ITUTION ©} : Al ‘ 
. = 
STREET ADDRESS fy cro Ged: Goal Mop 7807 Mansey Rd: 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(rye or Print) ~eboraf Karleen  pfyee/and. ___peatu: Heh vo 19 SZ 
BS. SEX: s. SOEOR OR |7. Sere See a5 8. DATE OF BIRTH: 9. AGE last birthday| 1 uNoer 1 vear | Ir UNDER 24 Hae. 
ACE: IDOWED, DIVORCED. Months| Days | Hours} Min. 
Fe White | isi nele Lock 1435 a | 


Oa. USUAL OCCUPATION (Give kind of 
work fone pea most of working life, 
even if retired): 

‘V0 A) 2 

13. FATHER'S NAME: 


Ricdrond TE. Moreland 


18. WAS DECEASED EVER IN U.S. ARMED FoRcES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


‘11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 
US 


0 
Deo 
14. MOTHER'S MAIDEN NAME: 


Virginia E. Moreland 
17. INFORMANT & ADDRESS: 


Richard E, Moreland 
Sone—ss—above=———— 


16, SOCIAL SECURITY No. 


of service) -- 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE (A) 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


a 
oo) [4 AAUNOGO= [AA 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
> 


20. AUTOPSY? 
Yes NO 


21a. “AGGIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2le INJURY OCCURRED 
While O Not while 
M at work at work 


22. I hereby certify/that I SESPOAge ly pecessrs from ... Menor LO EW BO, icc. iek ee 19 .., that I last saw the deceased 
Estee Bil8 


G 
alive on ........ .., and that death occurred at "A ~7M, from the causes and on the date stated above. 


ig RT 7 Son Metra tiy EMER 908 


23. BURIAL, “tsecerry) | DATE THEREOF t | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


21F. HOW DID INJURY OCCUR? 


i! 9S iil Friendship Methodist Gem. Friendship Nd 


Burial 
REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REG els a 


DATE REC’D BY LOCAL b, A 
le fl Prat | Ritchie Bros. Upper Marlboro, Md. 


pnt Melis Bl ky 
“2 Us Aact fri 
et 


gget ST aad 


Ward 


—" 


fter death. 


i » ! 
urs a 


xecuted within 24 he 


ificate ” 


Ag 
th certi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Zz: 
oO. 
Ee 
Us. 
= 2 
am 5 
re 
Z3 
o 
= 


TO ATTENDING wn HOSPITAL: 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of, this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2116 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH USUAL RESIDENCE (HOME) OF wee 
- — sn . 
COUNTY S So LG [S Smarviann STATE conn (Fry nv CEG ES 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY cry , write RURAL bnd give neeres! town) 
a and piv: nears rst town) (in this placa) oN my 44 
) TOWN Ww 

x ad {% Ch id 2 wi 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS oy; 
STREET ADDRESS SS £0 £- / of a la 

3. NAME OF Whe ~[Middla) {Lest) 4. DATE Lac b (Day) (Yeer) 


DECEASED OF 
(Type or Print) Logit “Ue LEEW. ERAS DEATH nd, 3 ‘< ZY 
5. _ SEX i “COLOR 7. SINGTE, MARRIED, yy DATE OF BIRTH 9. AGE lest bithday | IF UNDER 1 YEAR [iF UNDER 24 HRS. 
es PRS Divorce, iA Months | Deys Hours | Min. 
[ ay del UE 3 MY ie : {DO et 
7 [AL OCCUPATION (Give Kin 
ng de Tite, 


10b. KIND OF a7, Tl, “BIRTHPLACE (State or foreign country) 12. 
R JaIDUSTRY p ie 


13 


14,” MOTHER'S MAIDEN NAME 


2 larly _ 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, Mom | {It Yes, give war or dates of sarvice) 
— AO 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Y IMMEDIATE CAUSE » Cntkirwechizct: Mattes 


ANTECEDENT CAUSE(S) ae To 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 

{c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 

OISEASE OR CONDITION CAUSING DEATH. 


ee 


eazy OF WHAT 
? 


ERVAL BETWEEN 
‘ONSET AND DEATH 


4 9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
H yes (7} No [] 


i 


on epi OCCURRED 21t. HOW DID INJURY OCCUR? 
Not while 
areek [oles ieee] 


22.1 mae «ee that 1 attended the deceased from... 
alive on... £- thay o D ‘sob 


SIGNATURE 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) 
M, 


21a, ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Homa, farm, fa | 21c. WHERE DID INJURY OCCUR? [City oF town) {County} (State) 


3. 195..G.., that | last saw the deceased 


, from the causes and on the date stated above. 
ADDREBB {Strest, city,. ) DATE SIGNED 


NAME OF mitt bgit LL. = LOCATION (City, town, or ghana le (Stare) % 
Wed lard Fy, | £23 ¢f0tt, OF/O 


25. FUNERAL DIRECTOR’S Sit TURE 7pm 
W Sona 3o o-4e VE 


23. BURIAL, CREM: DATE THEREOF 
REMOVAL {spECIY) 


Burial = [pIDWApL- 3-5 6 
Bs ee a Oey 


DAY 


’ MARYLAND STATE DEPARTMENT OF HEALTH 020 83 


21 1 y | 2411 N, Charles St., Baltimore 
CERTIFICATE OF DEATH ~ rn ed a 


1. PLACE OF DEATH . ; 4 | 2 USUAL RESIDENCE (HOME) “OF DECEAE 
Rena sen oleh Bo 24H 4! Te residence of mother 


<« 
(= 
“Lhe correct age 


f death clearly and legibly. 


| State. = County . Viki, 


Ry or town 


9 | 
City or town. 
How long in above place of death?..........gf 


Hospilal, InsIilution, or street address where deayfAc, 
oe a " Slreet No 


n carefully. 


How [ong in hospital or instilution’ 2.{a) It veteran, name war. 


3. (a) FULL NAME (b) Social Security Number 


e 


(a)Singie, married, widowed, or divorced ] MEDICAL CERTIFICATION 


20, DATE OF OEATH.... aA > 18, ey b. aff. . ® 


‘21, LCERTIFY that death occurred on thAdgte above stated: that | attended deceased from 
ne 8.0 
i. i | and that 1 last saw h& y 135.0... 
3-4-1905 E ml 


d ri) .. day, yr.) 
ae oe ae Wane Haha Riarers|! desititece. 3.2205 ve] DURATION 


Fill 


9. Birthplace... 


10. Usual a ee 


_11, Industry or business 


12. Name... mere In. 342.1... 


13. Birthplace 


14, Malden a AT Ly 


15. Birthplace 


DING 


tefn of inform 


I 


A 
> 
vo 
es 
a. 
> 
5} 
a 
sa 
4 
qa 
ie] 
Zz 
a 
< 
<2] 
a 


o 
2 
o 
a 
3 
3 
o 
a 
a 
S 
ov 
oe 
= 
Ea 
w 
a 
os 
) 
“7 
a 
s 
= 
= 
a 
> 
s 
a 


Z 
| 
io} 
e 
o 
im 
a 
Q 
is 
s 
aI 
n 
[2] 
CJ 
Z 
io) 
& 
< 
a 


MOTHER FATHER = 


5 3 U 


is especially important. 


16. Informant 


Address FARY— forge SiM.- iri (any eS a= 
. 22. VIOLENCE: H death was due to external causes, fill in the following; 
Iie rene L,.. Gale thereof. Seb. L3. eee G.., i 
(Buriat, cremation, or removal, Which?) (month) (day) (year) Accident, suicide, or homicide,. Date of ..... 


| Where did Injury occur? .... 
Cemelery or crematory.......... fi FE SH I A for Wr Reeth sos { (City or town) (County) (State) 


tector. SN. om, Ns Notas snnssssnun |) luted at home. farm, Industry, pubic place ( 


fs | Means of Injury 
18. Funeral director. Mienne of | 


tires lo 7 IA/ at H.w. 
Fa’ tokd. 


(Dute rec'd by registrar) 


VS A15 9-45-15M + 


PLEASE WRITE PLAINLY, 
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5) 
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4 
° 
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i 
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et 
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oS 
oe 
< 
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a 
cd 
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& 
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fully. The ¢ 


10N care! 


. Supply every item of informati 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo! 


Prey 


02085 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


2069 CERTIFICATE OF DEATH tec. punxoz./ 


Lb 
1. PLACE OF p (/ 2. USUAL RESIDENCE (HOME) OF PECEASED- Oy 
p counTe fp, 


i P4e7q er 


Zkhg MARYLAND ft a 


CITY (If outsig ‘porate limits, ;. and ) LENGTH OF STAY CITY (If outside corpdykte its, write RURAL and give nearost town)/ 
OR give nek¢hay town) v/tals place) OR Cee , 
TOWN PB area TOWN /6 


STREET 


TOSPITAL OR i (if rural givg lgcation) / 
‘ys, INSTITUTION 01 . sakbcicad )) ADDRESS o -3/*h JP 
/_Z STREBT ADDRE! Hho 2 0 AreafocHi) APPRESS 1 4th e-y} 


“3. NAME OF Ses 4. DATE (Month) (Way) (Year) 


DECEASED : = 
(Type or Print) 10 19SG 
RRACE | 7%, SING 8. DATE OF BIRTH 9. AGE last birthday ) If under 1 year |if under 24 bre. 

| “ws CED, peel jaye |Hours ie? 


10a, USUAL OCCUPATION (Give Ig of work} 10b. Kinp oF BusIngss or |} il. os RTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done dugit oe most ws ore is le, ey if retired) eae Cor x? 


tic A Ah AA nat 9 Aor" 
is FATHR'S NAME Zh ry 
Wandin BAG’ 
15. Was Daceaseo Ever IN U.S. AME Forces?) 16. SoctaL Security No. 17. 
(Yes, no, or unknown) at ee gi ir or dates of 
et = YCOv1 £ 
18. MEDICAL CERTIFICATION ' 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIX Onset anp DEATH 


Lhf 
“Immediate cause {a)--... Cerny See oe: oe are 


Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving risa to the 2bove cause 
stating the underlying causa last 
) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing deatb. 
198, DATE oF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


u Yes 0 No ff 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE (JURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ) HOW DID INJURY OCCUR? 
jie at Not While 
m. Worle O At work 


5 , that I last saw the deceased 
J <6 and that death occurred at ff. iA Ap é m., from the causes and on the date stated above. 


mee . “Of VE 
ra OR CREMATORY TIO 


RE er SIGNATURS 


. see 
a Sig 


CRE. a DATE THEREOF 


~ 


\ 
f 


ING 


MARGIN RESERVED FO 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


12 
3 
< 
wn 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2086 


~ ut %) ry Pe 
2118 CERTIFICATE OF DEATH ee) ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND state D.C. ___ COUNTY 
GITY (It outside corporate limits, write RUNAL|LENGTH OF STAY| CITY (If outside corporate mits, write RURAL and give nearest town) 
OR and give nearest.tow (in this place) ‘OR fs 
TOWN Glenn Dale "(Rural ) days TOWN Washington 47 x- 3 
HOSPITAL OR 
\ @ INSTITUTION on ppress * Mrs. Ani® yes Joenton) 1 
Of STREET ADDRESS Glenn Dale Hospital 1000 bl., 10'th St., N.W. 
3. NAME OF (First) (Middle) (Last) 4,DATE (Month) = (Dry) ~—(Year) 
DECEASED: OF 
(Type or Print) HELEN E MOCK DEATH; 2 . = as 
5. SEX: s. COLOR OR 2. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ]F UNDER 1 YeAR|}F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours { Min, 
Female Negro (Specify)? Married 11/10/18 Bie: 


“Ta. vee OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
USTRY : COUNTRY? 


/ work done during most of working life, INDU! , “4 
even if retired): = None » Philadeiphia, Pa. USA 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Eadie Pollard Mary McDonald 
15 Was Deceased Ever In U.S.ARMED Forces?| 16. Soctat Security No.:| 17, INFORMA & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
i 2 Lost Decedent 

18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY lag TO DEATH 


TO os KX 
Immediate cause 


L*] 


Heath) Between 
set And Death 


4s... 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
260 


ll, OTHER SIGNIFICANT CONDITIONS A 
Conditions eontributing to the death but not A p | {/ 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
0 | seated 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oftee bidg., ete.) 
HOMICIDE tes 
TIME (Month) (Day) (Year) (Hour) fe OCCURED HOW DID INJURY OCCUR? 
F Whiie at Not While 
INJURY m._| Work At Work [] | 


22, 1 ee — that I attended the deceased from <7” 6. LS. to 4: 


DATE SIGNED 


ijal 2/25/56 


CREM it 5 State) 
EMOVAL i (Specify) City, town, or ine C 


Lo fas 42,,., from She causes wy on the date stated above. 
ADDR: i 


age is especially important. Physicians: 


BUR! 


ieee gee 


% 
DATE ene _ PvE "S SIGN, helt FUNERAL DIRECTOR ADDRESS 
elas, © 64 6/ “ a Bag c 


fal MARGIN RESERVED FOR iC } 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5 — 10-53 


The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a] af Smee 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2US7 
1 2070 CERTIFICATE OF DEATH Reg. Dist. No. 6-7. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


co — 

COUNTY fe. pec Cescg es MARYLAND STATE Ped, COUNTY a €. 

CITY (If outside corporate li write RURAL) LENGTH OF STAY CITYIf outside corporate limits, write RURAL and givg/ fearest town) 
OR fe nearest ete 


and (in this place) 
2¢ TOWN Gy 


OR is 
= sa 
ec opr le 3 oa TOWN Lael“ Kio orale 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Gj Jos ADDRESS | > 
) STREET ADDRESS 75; heey es. de UA 0. FS /2 Yen ber 2 rw Shnet7 
3. NAME OF (First) iddle) (Last) ] 4, DATE (Month) (Day) (Year) 
DECEASED: eo OF 
(Type or Print) dL; ola. Ugh! Oliaes DEATH: o% - 19 3% 
3. SEX: 6. COLOR OR |7. eUeayes siSnéeo 8. DATE OF BIRTH: 9. AGE last birthday) Ir Guan t vean | 1F unpen 2a Hes. 
a x Months| Days | Hours Min. 
Female wh he (Specify): gore ed ve -f = 8S Jos. (EL | | 
11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


Ce A 


Oa. USUAL OCCUPATION {Give kind OG KIND OF BUSINE 
evi 


work gone during most of gg life, os tee 
13. FATHER’S aa 


18. WAS DECEASED EVER IN U.S, ARMED ForcusT 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 


TA DIRE ess HO-UPK | bat sto Cord 


18, MEDICAL CERTIFICATION 


Ldap & 


14. MOTHER'S MAIDEN NAME: 


PED AA FOSTER 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 
UY RO» | 
IMMEDIATE CAUSE (A) 


DUE TO 


ANTECEDENT CAUSE (8) hae d 
DISEASES OR CONDITIONS, IF ANY. (B) tA: uff 3 ay MS 


GIVING RISE TO THE ABOVE CAUSE nye To. 
STATING UNDERLYING CAUSE LAST. + !) 
(cy 1 le . e€ os. 


. 
II OTHER SIGNIFICANT CONDITIONS conreisuYe 
TO THE DEATH BUT NOT RELATED TO THE ) 
DISEASE OR CONDITION CAUSING DEATH. HV) 0 5} “64 fTTS po £3 7 _£) w 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


¢ yes a NO @ 
21A. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, ‘office bldg., etc| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | ie INJURY, OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ark at work 
22. I hereby pup that I attended the deceased from #/..3/...., 1986, to... AAT.., 1994, that I last saw the deceased 
alive on .. we 1 oh and that death occurred at 133M, from the causes and on the date stated above. 


_ SIGNATURF ‘ ADDRESS : DATE "aie 
rete coer Jas 
23. “BURIAL. CREMATIO DATE THEREOF Cee OF ae OR CREMATORY ATION (City, town, o! on 2. “be a 
EMOVAL (SPECIFY) 
Chap zrar yes alge aS azoey|\JarrianD se 
URE Lote fan 


DATE REC'D BY vat @ is sl VA li tr sane : 


rl hel Sle | Brn, die PL yj ALI laprlacts Ca: Zsa og, 
7 tay Wl Lrpriacres 2, frremaoe 70. 


Sd 


INDING 


ee 


MARGIN RESERVED FOR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. THe 


VS. A15— 10-53 


please, write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


3. NAME OF (First) Me (Last) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02088 


ay CERTIFICATE OF DEATH Reg. Dist. wo. KS. 
‘Y, PLACE Of-QEATH: = Rs aio (HOME) OF on 
Sa 4 MARYLAND STATE G county V wt he 


putside corporate AO Py RURA’ 
st toyn) jis place) 
FOwn 


LENGTH OF STAY hrs, out ae limits, write hs te and give nearest town) 


A 


HOSPITAL OR - STREET aah 1 give tae 
, INSTITUTION OR bia pet? 
STREET ADDRES: D 


Eyer. DECEASEO Even IN U.S. ARMED Bea 
- 


A « 4, DATE Oe Aine (Year) 
DECEASED OF 
(Type or Pri Ad Me DEATH: — fz 19.9 ¥4 
J X: 6. CoLox or |7. el aakee . DATE OF BIRTH: 9. AGE Inst birthday] 1” uvoen t vear| iF UNDER 24 Hrs. 
1Do 1VO 
eos om V-/ 4 Va ae C ae Meee Days | Hours | Min. 
HOA. USUAL OCGEPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12 cimiz WHAT 
work done di dot worplng life. OR INDUSTRY: 
yen it ret 
“I Att 
i? ATHEW'S NAME: 14, 
2 
L-THA. 5 


14. 50. (a SECURITY NO. 17 


es, no, or unk.)| (If Yes, give war or dates 


of service) 


UD ‘ HLAna > ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ad t Aone 
DUE To 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS. IF ANY. (BD) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) _ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —_ 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (Fj NO {Z 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Ol Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from @ , 198. %, to AG 1, 19$%, that I last saw the deceased 


causes and on the date stated above. 


, and that death occurré¢ at 6.30 72-M, 
ofa si 


DATE THEREOF |Z E OF boy 2 OR CREMATORY 
LM so 


ee tt oe R 
A 


mM 


~ 
BINDING 


(= 


MARGIN RESERVED 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


\ 


h, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02089 
2072 CERTIFICATE OF DEATH Reg. Dist. we of 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Fhiuce Oconee © .f MARYLAND sar Meg land, COUNTY heace Ceoe, es 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outsidd corporate limits, write RAL and give nea! town) 


OR and give rest. town) (in this piace) 
FOwn Oh nl w 


3) TOWN C2 iY 


Page ae FRE lig lee? 
E rome on ‘ 
STREET ADORESS KJo arc on Ged: Soy. fe S S57 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ' OF 
(Type or Print) Sc4w Owens, DEATH: eh // 19% 
3. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: ‘9. AGE last birthday] Ir uwoen 1 veAn| Ir Unpen se Hine, 
RAGE: WIDOWED, DIVORCED, Months| Days | He in. 
male | Vbrie | ey | 6e- F~ 1 88S] Zo. mime] P| Pen 


kOa. USUAL OCCUPATION (Give kind of 
work done during at of oor iife, 
even if retired): 


13,4 Ai vER S NAME: A. 
it "i ) ae ti Ga’ 


18. Was Decthsco Ben IN U.S. ARMEO Forces? 


F KAA ta 7, Livvgh 
T?,, SaFoRmaart ae 
(Yes, no, orJunk.)| (If Yes, give war or dates Vi 5 . 
of service) A. a ae 


= i Lpstard, big < 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO D' ONSET AND DEATH 


mee ate CAUSE (AD ‘ea bar Lt 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) ean glnre S Ch Crit. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. oe 4 
(ce) Ctttt A 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


telan dh 


14, WAL Es AIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


—~ 


18, SOCIAL SECURITY No. 


20. AUTOPSY? 


f YES (| NCO fea 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) , (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc., INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ate INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. me ak at work 
22. I hereby certify that I attended the deceased from ...... oy Way tO ey 19...., that I last saw the deceased 


.., and that death occurred at “Sm, from the causes and on the date stated above. 


WHE TING vias gt ic..0ct 18 
SIG: SS ADDRESS f DATE SIGNE) 


Mite M.D. [OT ad Od 2/1 vig 4 
23. 5) CREMATION, | DATE THEREO | NAME OF CEMETERY OR CREMATORY LOCATION hot town, or county) (State) 
REMOVAL (§PECIFY) ee de pr 
i Rae Az(2-SE |W: pa drat? fad. 
DATE Lore Wis OCAL ia dito SIGNATURE 4 4. FUNERAL DIRECTOR RESS & 
REGISTRAR ify , ; Od 
pe MC bir ba of a howd Popes upe - 16 GF- & c 
pL Ss ah OT te foe EE hl: 


correct age is especially important. Physicians~ please write the causes of death clearly and legibly. 


SA Nvaand 


scat ST aad 


Wawos 


( 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


fully. Fhe correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 Yi. 
2119 CERTIFICATE OF DEATH hae wk 


USUAL RESIDENCE (HOME) OF DECEASED: 


2 Sex EYLAND STATE thet - cou’ 


te (If outside corporate limits, write RUR. LENGTH OF STAY Ory: (if mer limits, write RURAL and give 


9 a ive péatest town) “a (in thls place) 
i Tow: A sa TOWN BAarnr0 
HOSPITAL OR gor, STREET (if rural give location) ; 
INSTITUTION OR ADDRESS ada 
———— 


jo STREET ADDRESS ¥Lz2 CK i AC. 


3. © NAME OF First) (Middle) (Last) |" DATE ( ~ (Day) ee 
(Type or Print) Ff L587. (om Coe +t [st WMZWE DEATH: 2X 19sf 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. rs OF eS KE ao birthday :| IF UNDER } Year| IF Bale € MRS. 


> 


2 
| 
to 
aj 
= 
a 
4 
iad 
ue 
oS 
= 
c 
s 
§ 
CS 
a 
an] 
a 
° 
FS 
2 
e 
i=} 
ss 
a 
5 
pot 
5 
a 
2 
8 
oe 
. 
3 
= 
[= 


age is especially important. Physicians: 


(Specify) yrs. 
“Ida. USUAL OCCUPATION.Give kind of 10b, D OF id of ‘We. OR oe ws ica re or Cm 12. CITIZEN OF WHAT 


WIDOWED, DIVORCED,, [eenes Days | Hours | Min. 


work done during of working life, INDUSTRY: 
even If retlred) + "S 


—___—. 


/\ 14. Seesie Te 
15 Was DEcrasen E' NU, LY der. IAL Security No.:{ 17.,1 Hara L IANT & ADDRES) 
eee " (if veh give war of dates of “Cl ett..| eobanLk 
service) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 


2 44.0.0 

immediate cause 
Antecedent causes (s) 
Diseases or conditions, If any, 


giving rise to the above cause 
stating the underlylng cause last. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 2 
related to the disease or condition causing death. Apo = 
; F OPERATION:) 196. MAJOR FINDINGS OF OPERATIO | 20. AUTOPSY t 
tS 


7 = Yes] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, “| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 
TIME (Month) abe (Year) (Hour) INJURY OCCURED HOW pw INJURY Cee 
oF While at ile | 

INJURY m. Work [] Ne o 


eby ¢ ae that I attended the deceased fro} Gams at Mi that T last saw the deceased 
AS y 9 and thas death ce Le: at Mgrom the lect and FA the date stated above. 


NAI Deggee or ti ee re ot ty ADDRES! iis Foy 2a SIGNED 
23. BURIAL, CREMATION, NAME, OF C weet Dy CREMATOR LOCATION LF towp, or ele. 25 25S 
OVAL. 
biieki ee SZ 6 | v3 mae tMe be&0 (2. Ahol 
ATE REC'D BY “pam EGISTRAR’S SI LD 
LOIN Le oe ite Le, EE 
7 


NG V9 TON OG 


—> 


8 A a J 
Oars” 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 


VS. A1BA - 5-53 


it 


orrec: 


NG 


me | 
NG / 


MARGIN RESERVED FOR BIND 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


2091 


marviknd Srare DEPARTMENT OF HEALTH—BALTIMORE, 18 keg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no ~ /... 


1, PLACE “ =, 2. USUAL RESII Wa (HOME) OF DECEASED: 
COUNTY © /-LtAce MARYLAND STATE COUNTY 
CiTY (If outside corpor limita, write RUR, LENGTH OF STAY CITY (If outside corporate)limits write RURAL and give nearest town) 
OR and give n (in this piace) OR 

{pte TOWN ang Law 
HOSPITAL OR STREET Tal, givy Taf ymin 

| INSTITUTION OR e ADDRESS % PES 

3 STREET ADDRESS! wees 2 

3. NAME OF (First) (Middie) Last) 4. DATE D Y 
DECEASED: ne Z cae _ 
(Type or Print) DEATH a pg ge 

[s. jee! 6. corse OR * WiboweD, ‘DIVORS “ED, 8. DATE OF BIRTH: 9. AGE last cae =e YEAR | IF UNDER 24 HRS. 

(Specify: ee is 14 418 = we. ~ a Days | Hours | Min. 


10a. ots OCCUP. row aGive ind st 10b. KIND OF BUSINESS OR Il, Oe es q te or foreign coun 12. CITIZEN OF WIIAT| 
work done du mi INDUSTRY: COUNTRY? 
preety ‘Meheee Werhes LLS.L4. 
4 
13. FATHER’S oe 14, gud w7aiNe NAME: 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| : 
(Yes, no, orunk.)] (If Yes. give war or dates of Pag Su SenuntTs SSS 
service, 


174 INFORMANT 


iG REN “YY 

ADDRES: 1, = ip 
Wiork. ec. V paki 

18. MEDICAL CERT 


INTERVAL BeTWweEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEQTH: , ONSET AND DEATH 

Immediate cause (a). oe ral NT d An . ot tag oe ards as aero ge eee 

DUE TO 

Antecedent cause(s) ee ieee at, 
Diseases or conditions, if any, 

giving rise to the above cause D 

stating underlying cause iast 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


iva. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
pe Not 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Ilome, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY Oe on eet aan: fe) OF street, office bldg., etc., | 
CAUSE OF INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF Wile at Not while. | 

INJURY. M. work [] at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy $%, Inspection DK, Inquiry #7, and 
find that death resulted from: Natural causes Sf, Accident [1], Suicide, Homitide 1], Undetermined cause 


IGNAJURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


3. BURIAL, CREMATION, y EME’ RY) OR CREMATORY LOGA’ Ve (City / town, -or county) 
REMQVAL (Specify) : | / 
Wied Ate ie 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24 gre DIR aOrOR: 
REG. a 
bw ord ip Bagl t Sd PA AN GLA Anu £ U/( ddan 
LB, Beau 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


causes of death clearly and legibly. 


please write > 


correct age is especially important. Physicians 


1 iP yD ae suring 


»} (Yes, spend ies Seog war or fied 


Qia 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UR U92 


' 2074 CERTIFICATE OF DEATH Reg. Dist. weer, 
1. PLACE OF DEATH; ) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ms MET Cc. tea MARYLAND stare He 
CITY (If outside corporate limite! rite RURAL tsi 


LENGTH OF STAY CITY( 
(in this place) OR 


COUNTY Li 
if ou! corporate limits, write RURA. 
OR and give nearest town) b) 
3 { TOWN Ot Pw A Md. TOWN 


HOSPITAL OR STREET 


_ INSTITUTION OR EX ADDRESS 
STREET ADDRESS x00 oq Cine ble oP LO WE 


& Scene 
| a. DATE (Month) 


3. NAME OF (First) 
DECEASED: 
(Type or Print) _ EVa. WAPRIE eS 
5. SEX; 6. COLOR OR{7. SINGLE, 
“Ad 


HOA. USUAL OCCUPATL 


(Year) 


DEATH: fy 12 1956 _ 


8. DATE OF BIRTH: js. AGE last birthday 


72/ is [7740 SS om. 


Nee Be ‘| 108. KIND, OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 
Di & 


IF UNDER 1 Year 
Months} Days 


Ir UNDER 24 He. 
Hours Min. 


12, Sizen Z. 
ery 


Ics J: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


iat 
ri 3. FA 


pe 


14. MOTHER'S MAIDEN NAME: 


|. ARMED FORCES? f6. SOCIAL SECURITY No. 


? 
4 {xX z vi 
IMMEDIATE CAUSE (Ad 
BUI 
ANTECEDENT CAUSE (8) i 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes(—] No ce 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING LJ 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Wane INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. 1 hereby certify that I attended the deceased from ees, 19.5.3.te Dn Le, » 19. XG: that I last saw the deceased 
alive on a 2 Ye, ail, SG, and that death occurred at 1h:40™, from the causes and on the date stated above. 


SIGNATURF, at pan aie 
ERED sey ies eel. hid. 277K js 
E 


23. POS CREMATIQN,| D. THEREOR NAME Q, me SE cENE mae OR Libs JATORY LOCATI N ACity, town, or coupty) (State) 
OVAL ee 
py 
ist Led 


nt “2 Sb 


D. es REC’ a OCAL IGNATURE 24, FUNERAL DI 1 2 AQDRESS 
lar slash oa hod rity VLE wT, 


iia 5? fad TATE DEFARIMIENT OF HEALTH—BALTIMORE, 18 
a) CERTIFICATE OF DEATH 


PR gs 


ge 

4 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion} 

38 pe xe - MARYLAND 9. STATE b. COUNTY PA 

Big 'b. CITY OR TOWN (If ouhide corporate limits, Write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Be RURAL ond give nearest town) 

2 i ; 

23 if CMtUeA d K Deals 

oe d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE { 
as OR INSTITUTION , ON A FARM? = Vv 
ey Atince Ceera s_ Cen. +s ves] No) 
ce 

£6 3. NAME OF F Veirst Middle lost 4. DATE Month Boy Yeor 

aes DECEASED pas = A OF a = 
25 {Type or prin) PD Saat{ Soa rr hives DEATH Feb, RT _ 19SEC 


®: 


rs. 


5. SEX 6. COLOR OR RACE | 7. MARRIED JR NEVER MARRIED [J] [@. DATE OP BRTH 9. AGE (In yeors [IFUNDER 1 YEAR IF UNDER 24 HRS. 
cals lott paigor) Months Mins 
\ wiooweo ft] ovorceo OD [ug FP JE SF AP? HE 0. 
Yo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stgte or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most, of working life, even if retired} ‘ 
3 teRMp iV oy steyrug Peele, “td 


43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
lle aw Plas [25 ZpA £VYANWS 
% WAS ESS VERN U. s. pies eet 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
OE ere coaN mo teRts 
Ql zee a | me JP ve PL, J Deak wed 


18. CAUSE OF DEATH [Enter only one cause per line 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN: 
ONSET, A: DEATH 


\ bead 


Then please remove carbon pape: 


DUE TO 


Conditions, if ony, which 
gove rise to immediate 
couse {o}, stating the under. ( OVE TO 


lying couse last. ey 
Par I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


ves] Nog 
200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote} 
Hour a.m. While Not while factory, street, affice bidg., ete. 
p.m. W fat work [J ot work [7] i 


21. | certify thot | attended the deceased from._. Am LE 19S. =, 2S-., 19.SL,that | lost saw the deceased 
ative on______. a ware, ond that death accurred at. F. f ..M, from the causes and an the dote stated abave. 


; city of town, stgta) DATE SIGNED 
1th OV ay is Vy atthove. tf 2 ~ 25-5 
ak ES ae ae Rete Stee a ERE PAE 
ip 2/29 se SE Iatees Freeys Ad 
23. FUNERAL DIRECTOR'S SIGN ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE r 
Pensa Mes Let AD renllheed Inakl stead 2) o/c potiabes 


A cecal 


The law requires that the death certificate be executed within 24 hours offer deoth: Page 4 


ificate has been signed by the attending physician ond campl 


ten: 


‘@ 
MEDICAL CERTIFICATION, 


page 3 should be detached for use as the burial-transit permit. 


be retained by the haspitol, 


HOSPITAUIOR ATTENDING PHYSICIAN 


the registror prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


may 


TO FUNERAL DIRECTOR: After t 


To 


=> 
Sa 
oS 


3A NVI 


Phe. 
please write the causes of death clearly and legibly. on — 


jon carefully 


NDING * 


MARGIN RESERVED FO 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


correct age is especially important. Physicians 


VS. A15— 10-53 


) 
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SS 


MARYLAI re, STATE, DEA RIMENT OF HEALTH—BALTIMORE, 18 (2 y 


CERTIFICATE OF DEATH 


ya 


Reg. Dist. Noo > 


2076 


(HOME) OF DECEASED: 


1, PLACE OF DEATH: 2. USUAL RESIDENCE 
‘ 

COUNTY fe wate | ie oe MARYLAND stare PM ke lth COUNTY S 
CITY (If outside ce limits, ite RURA) LENGTH OF STAY CITY (If outsidd corporate ilmits, write RURAL and give nearest town) 
OR and give ae Pagpv (in this place) OR A 

| 8 TOWN TOWN Tole 

g ry olor we far. 
HOSPITAL aa Sine oo Ive aap 
STITUTION ons ADDRESS 

> STREET Souaee ts © a ks 6SIS Hel moteland Aue 

J Mee Serek p_. + Ls { J 

3. NAME OF (First) ) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oa caay OF a ae 
(Type or Print) Sav vel<les DEATH: “Pek 2. 19s 

5 SEX: 7. 6. COLOR OR |7. ds ea 6. DATE OF BIRTH: 9. AGE lest birthday| tr uNDeR 1 vean| Ir unoen 24 Has. 
ena. is WIG ET; RCED, S6oa| Days | Hours | Min. 

ipecify) : 
idee ANhle wasared:| 27 mael(¥BS | 77.72 

hoa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE {State or forelgn country): /12. CITIZEN OF WHAT 
work arte Dig most of working life, OR INDUSTRY: J, COUNTRY? 
even if retired) : Grae aes V5 4 

13. FATHER’S NAME: 14. MOTHER)S MAIDEN NAME: 


4 


ew a 


18, SOCIAL SecuRITY No, 


2 


1s. WAS DeceseD Even IN U.S. ARM 


(¥es, no, or unk.)| (If Yes, give war or dates 
' of service) 


tbhedrs utd 


r 2 fe " eres Cr 
17. INFORMANT & ADDI 3 


a 


BTS , Het renttf 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEAD! 


INTERVAL BETWEEN 
ONSET ANO DEATH 


NG JO DEATH 
— 

“sey 
411 X immepiate cause (Ay Gn 

DUE TO 

ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


ei 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ‘AGGIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING (] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


20. AUTOPSY? 
yves[i} sot] 
(City or town) (County) (State) 


Zip. TIME (Month) (Day) (Year) (Hour) 21€ INJURY. ite kde) 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at Ree at work 
22. I heréby certify that I attended the deceased from ........ ....... 4 ee ats. y 19... that I last saw the deceased 
alivi Zand that death occurred at “ 22 uy, from the causes and on the date stated above. 
SI ES P)” ADDRESS DATE S{GN 


rey 


M.D, 


he EVI d- 


rest 


23. BURIAL, CREMATION,| DATE 94 Con E OF CEMETERY OR VOR EREMATORY re) ee ity, town, or €ounty) (State) 
REMOVAL ({sPECIFY) b1f fb Ie re A . 
4h corks - Bigs won ean 
DATE REC'D A. Ear ‘Got Ss SIGNATURE FUNERAL DIREGTOR ADDRESS 
peed | — fy 


16a Z ) bain z Ley 


pyr. tnbil 


CEE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. <2 /. 
I. PLACE OF DEATH: = 2. USUAL RESIDESCE (HOME) OF DECEASED: 
MARYLAND STATE Vax. ‘ county blensvuée— 
_ ony ae UENGTH OF STAY] CITY (It ovjeide comporate limita write RURAL and give nesrest town) 
TOWN x TOWN 


HOSPITAL OR 
D-ANSTITUTION OR 
STREET ADDRES: 


| sneer Th cham trncf 
GengenGen heap! S107 - olen caf _. 
3. NAME OF (Figst) ¢ idly 


4. DATE (Month) (Day) —- (Year) 
DECEASED: OF 
(Type or Print) DEATH 69) : 19 FS 


5. SEX: 


10a. USUAL OCCUPATION (Give q 


work done duringemost of 
even if retired): fi 


13. F. 


9. AGE lest birthday: 


TP UNDER I YEAR |3P UNDER 24 FIRS, 
my Months] Days Hours | Min. 
Fahl» we) as | 


{IRTHPLAC (Staté or foreign country):] 12. CITIZEN OF WHAT 
| ) use 2 


Es gf 


6. EG oR | 7. SINGLE, 


15, Was Decraseo Ever In US. 
(Yes, no, or unk.) (If Yes, give war ¢ 
service) 


18, MEDICAL CERRFICATION 


TH: Interval Between 


L BSS OR CONDITIONS DIRECTLY LEADING TO. ONsET AND DEATH 


uy =! 
Immediate cause {8)....-5, 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last ms 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 


3 ITION CAUSING DEATH. ...... 7 Fe oR cea oe cee, a TOE, 8 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| xt Noh 
@ia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2Ic. (City or town} (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2Id. nee (Month) (Day) (Year) (Hour) 


2le. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
While at Not while 
work [] at work [) 


INJURY M. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection Inquir: » and 


find that death resulted from: Natural causes ba Accident [], Suicide 1], Homicide 1], Undetermined cause J. 


SIGNATPRE CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ay. Wy a DEPUTY MEDICAL EXAMINER 
Aw : Th Aber | bhyaAdail Wy UU ots SU dd = =$6 
8. BURIAL, CREMATION, | DATE JARREPW | NAME QE_CEMETERY gly CREMATORY | LOGATION (City, town, or county) (State) 
REMOVAL (Gp : 2 
DATS HEC'D BY ,LOCAL | GISTRAWS, SIGNATURE l a FERAL DIWECTOR —=_ 
R 4°) f 
ue Ld 7/S€e he tte hb. z : Las 
Z = = = = eS 


ZL GF 
° Wen 
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item of information carefully. The corréct 
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supply every y 
lease arte the causes of death clearly and legibly. 


WITH UNFADING INK. § 


age is especially important. Physicians: p! 
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2078 02096 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ®4S... 
1, PLACE OF D 2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If Sutside corporate li 
OR a ‘ive est town) 
»TOWN 


MARYLAND STATE md couNnTY ie 5 S Lo— 
LENGTH OF STAY|| CITY (If outside lorporate limifs write RURAL Wid give nearest town) 
this gee OR ren 
TOWN Y é i 


HOSPITAL OR Wi , STREET | (If rural, giye location) 
(STREET ADDRESS 39127 ZR 3 a whveldun We of. 


3. NAME OF (First) Fhe (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) 


Sa Meets Seatn Pg WZ 
SINGLE, Bpvoncee | 8. DATE OF BIRT! % last birthday: | [fF UND: Dew | Hoor | HRS. 
oo pivorcep | a 


(Specify)? ae ge Days | Hours | Min. 
ive kind of | 10b. KIND OF oT es at sion Aabrorncs ae ite or foreign country):| 12. CITIZEN OF WIIA’ 
* work done ret) CBr A it of pit life, OUNTRY, 
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OB: iad- | MN Carebna 
i ms MAIDEN NAME: . 
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17. INFORMANT r4 ADDRESS: 


S. "ARMaD Foi 
(f Yes, give war or dates 
service) 


(i 


(Yebrno, or unk.) 4 16. SoctaL Security No.: 


Ws 20 Dns M4, YW) Wart.d 


18. MEDICAL CERTIFICATION Theva Beek 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee 


giving rise to the above cause DUE TO 
stating ey 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


; Onset AND DEATH 
Immediate cause : oper bj eeke. ae nee 
Antecedent cause(s) 
Diseases or conditions, If any, _(b)...#. Pe eee Lande... F 4 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Ne) 

2ia. EXTERNAL CAUSE WAS 2Ib. perce ions, farm, factory, 21c. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING (2) office bidg., etc., 

CAUSE OF DEATH. tNguRY mois — a 

2id. Ants (Month. ‘Day, Year, Hour) | 21e. ae OCCURRED 2. z 2 ik 

en ce ile at Not whil . atrond 
fNJURY L- Ge 26 val ata at_work 


22. I hereby certify that I took charge of the remains | mune weld an Autopsy 0, Trane ws Inquiry ye, and 
find that death resulted from: Natural causes [], Accident [], Suicide Homicide 1, ee cause [] || 


URE CHIEF MEDICAL EXAMINE: DATE SIGNED 
Ate DEPUTY MEDICAL EXAMINER * 
“56. 


Y M.D, ASSISTANT MEDICAL EXAM. 
Le (City, tawn, or county) ‘il 
ee es fart 


RK AME OF CEME' ER R CREMATORY | LOCATIO. 
ei Sls Yn. 2M 
REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 
Nv aa cen ven! Vi i. 


ack 8c. 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2079 CERTIFICATE OF DEATH 020 a7 


Reg. Dist. No. Oc — 


2 AGE OF DEATH % ay, E (Where deceased lived, if institution: Residence before odmistion) 

8 0 b. COUNTY 

be es MARYLAND anyfand, 

3 M ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [If ouktide corporate limits, write RURAL ond give neorest town) 

5 

$23 17 oe s Cad Dali ‘ 

22 d. NAME OF HOSPITAL (If not in howpital, give sireet oddress) . | d. STREET ADDRESS @. 1S RESIDENCE 

= |, OR INSTITUTIO Hh ON A FARM? 

BS { Kk. Garepewwany YS 0) NOP 
vv CS ee __ 

ee 

£6 3. NAME OF Fi Middl. Lost 4. DATE Month y 

Sie DECEASED | We2 a eX a OF ont Wes eor 

tes (Type or print) aul eed DEATH 19 37 

ED 

» oO 
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Ded « fe #2, \wooweo—] _ vivorceo Q] ie SF. 
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= 7 2 14. MOTHER'S MAIDEN NAME 
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F q Af 
‘fd f=» 
(a WAS DECEASED EVER iN U, S. ba ik ssi oatad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
, | (Yen, a0, UH 70s, Give, gpr dates of service 4 oH, 
AZ Ho. A ELAM at; st, el 


1B. CAUSE OF DEATH [Enter only one cause per fe for (eh. (Bh ond (CLP INTERVAL BETWEEN 
_PART 1. DEATH WAS CAUSED By: A 
IMMEDIATE CAUSE (0]__¢ <tr —1 Ft C= -fi og | 
DUE TO y TA 5 si 
Conditions, if ony, which rf Qe ecg! v Loge 7 thew 


gove rise ta immediote 


" DUE TO 
couse {a}, stating the under. 4) x 
lying couse lost, ) Ll beatae 2 Oe (lg ea 


Past fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ca 
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no] 
20a. ACCIDENT WAS aes T1200. DESCRIBE HOW/INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 16.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. n. While Not oe i ia Si a 
p.m. jot work [_] of work 


icion. 
ficote hos been signed by the ottending physician and cam| 


the burial-tronsit permit. 


the registrar priar to buriol, cremotion, or removal, and in ony event within 72 hours ofter d 


ottending physi 


for Use of 
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MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours affer deoth: Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 2 U 9 8 
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E 0 CERTIFICATE OF DEATH Reg. Dist. No. ed Qe so 
2 5 ne 2. USUAL RESIDENCE/(HOME) OF DECEASED- 
B co 2 STATE ak 1 COUN’ . 
< MARYLAND 
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ae STREET ADDRESS 2 
98 3. NAME OF D: Year) 
Sb DECEASED OS) ae 
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£a aaa gS ety _\\— petty / SA _m. 
onus 10a. USUAL OCCUPATION (Give kind of work | i0b. Kinp or Busty} oR | ii. HIPLACE (State or foreign country) 12, Cimizen or WHAT 
og } done during ghost of working life, evep/if retired) | Inn | , fg he | CounTRY? 
a gal OT ey) te; é Hortatd4 fy / 
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- ‘ gf’ 
oe & g pew ae | And Keg fk fri ttg 4 4 ats 
7 a 15. Was/Deceasep Even IN U.S. ARMED For 16. SoctaL Security No. 
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ars 18. MEDICA. CERTIFICATION 2 
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S as © ' 
< Ea | Iv OTHER SIGNIFICANT CONDITIONS 
= oh Conditions contributing to the death hut not 
6 related to the dlseaue or condition causing death. 
2 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ee £ 3 Yes No 
E & | “Zi ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE OF office bldg., ete.) H 
wn HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Mour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF | Whileat Not While | 
'S INJURY m Work At work 1) 
4 
3 22. I hereby certify that I attended the deceased trom. E19 aaa ato ais Baitgny 19.48, that I last saw the deceased 
4 Car 
7 alive on.....45; Zz 3 ese cies » 19. “6 and that death occurred at CSC hm, from the causes and on the date stated above. 
SIGNAT (Degree or title) ADDR >, DATE ED 
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correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J/2(/94 


2080 


CERTIFICATE OF DEATH 


~) ? 
Reg. Dist. No. cx. O 


COUNTY _ MARYLAND _ 


= 


USUAL RESIDENCE ‘HOME) OF DECEASED: 
i e 
_ stare Maryland county Prince Georges 


{If outside ¢ 
and sive mea 


C 


LENGTH OF STAY 
(in this place) 
ian years 


Be outside corporate limits, write RURAL and give nearest town) 
Town 


Cheverly 


a 7 c 
HOSPITAL OR 
INSTITUTION OR 

~ STREET ADDRESS 


6000 Euclid St 


STRE 
ADDRESS 


6000 Euelid Se" 
ce Georges County _ 


= (Middle) 


_Fisher 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First? 


Mary 


(ett) 
Robinson 


“ae5 


| “4, DATE (Month) mp 
e » ee 


‘COLOR OR |7. SINGLE. MARRIED. 


WIDOWED, DIVORCED, 


DATE OF 


fr 


3. SEX: 
RACE: : 
female | white (Specify): wi dowe 


pr | 


BIRTH: 9. AGE last birthday) 1 
Months| Days 


Hours | Min. 
yrs. | 


HOA. USUAL OCCUPATION IGive kind of 108. KIND OF SUSINESS 
work done during most of working “as OR INDUSTRY: 


even if retired oh Be ife 1f 


13. FATHER'S NAME: 


~ 


Ibs, 


BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


Pennsylvania ae al 


14, MOTHER'S MAIDEN NAME: 


fy 


(3, Waa Deceased Ever IN U.S, AmMED Forces? | (6. SOCIAL SECURITY NO. 
(Yes, no, or unk.)] (ff Yes, xive war or dates 


of service) no__.|__none _ 


i= 


Tk 


INFORMANT & ADDRESS: 
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18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 yy 
IMMEDIATE CAUSE (Ad eee) Ls 


INTERVAL BETWEEN 
ONSET AND CEATH 


DUE T 
ANTECEDENT CAUSE (S> : 


DISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. a 


(cy 


H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 1 aia al C2_ en ce — 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 
-\ 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] No O 


218. PLACE (Home, farm, factory. 
OF INJURY street, office blde., etc. 


2IA. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER? 


2c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF INJURY Not while 


at work 


21e 
While 
M. at pyar 


21F. HOW DID INJURY OCCUR? 


22. L hereby certify that I attended the deceased from U- 4 
alive on i ~ 


SIGNATU! * 
M.D, 


,1990,to Js 
‘ 195 & , and that death occurred at ]:}2P M, from the causes and on the date stated above. 


, 1996, that I last saw the decensed 


APDRESS DATE SIGNED 


on thed2e a Cok ia eh 


23. BURIAL, CREMATION, | DAYE THEREOF 
REMOVAL (6PECIFY) 


Burial Feb 8, 1956 


NAME OF CEMETERY OR 


Fort Lincoln Cemetery 


REMATORY (4 CATION (City, , oko a county) (Stated 
. 


olmar Manor 


DATE REC'D BY C"V FEGISTRAR'S SIGNATURE 


PERI | ‘ 


Ye 


24. FUNERAL DIRECTOR 


F eli 


— ie ti a biaifiena. 


= 


FOR BINDING 


MARGIN RksiRv 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


‘ite the causes of death clearly and legibly. 


correct age is especially important. Physicians: ge 


02100 
~ see STATE DEEARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dit, None. 


2, USUAL RESIDENCE (HOME? OF DE; D: 
AARYLAND. STATE Ad COUNTY. ok. 
AL and givé nearest gown) 


LENGTH OF STAY cITY(f “3, corporate limits, write Rl 


a PLACE fey : 
z 
COUNTY. “Agneta 
re 


HOSPITAL OR 
INSTITUTION OR 
4 STREET ADDRESS 


3. NAME OF rst) ; (Middle) (Last) 


DECEASED: ii 
(Rehm fale rach Ry ow 
5. SEX: 6. COLOR{OR |7. eae Sees 8. D. BIRTH: 9. AGE last birthday! te UNDER 1 vear| tr UNDER 24 Hee. 
3 =p Months| Days | Hours Min. 
ie Siz| LA BE he Nae | 


HOA. USUAL OG CUPATION (Give kind of Ti. BIRT! CE (State or foreign country): 
work dogefluring most of -wosking life, 
even ifXestired) : 


13. FATHER’S NAME: 
Unknown 


is, WAS DECEASED EVER IN U.S, ARMED Forces? | 16. Social Security No. 


CLarcece Ze SS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) il a! rand) ShtA ve, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH ONSET AND DEATH 


dao. sarees g 
IMMEDIATE CAUSE (a) 
DUE TO 
ANTECEDENT CAUSE (8) ~ . /, y 
DISEASES OR CONDITIONS, IF ANY, (B) Js 2 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 


(in this place) ‘ 


4. DATE (Month) (Day) (Year) 


DEATH Hee "he ds FS 


108. KIND OF BUSIN 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 


14. nen MAIDEN Va: 


= . 

¢ e rob, P ’ A m4 

Cc) ANTES z LAAkAA ME LRA AO : 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUZING y, Ve 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes—] NO x 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from Jo: 2H, 1947, to... aS VE 19 that I last saw the deceased 
722, 
alive oi A: 7 16, and that oa occurred at 7= 2M, from the causes 2 on the date stated above. 


SIGNA F 


. 


ADDRESS ATE SIGNED 
no, Ffo Pe agd RAZSG_ 
f) OF CEMETERY OR ie ATORY LOCA ON ity, town, or ae (State) 
eS 2.2, 


23. BURIAL, CREMATION, i: DATE THEREOF NA 


REMOVAL (SPECIFY) | 
A-Lo- Y4 


RSS ae | peer a eae) 


: 20) FUNE, Pe a ADDRESS 
kee Leas On. 2. “300 PEL, 


| 


BINDING 


' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The corfect 


-5-53 


VS. Al5 


MARGIN RESERVED FO 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2981 02101 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w-<.23 /.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county [\4anm ek Gem ee MARYLAN®) STATE mol COUNTY 
CITY (it outside corporate mits, wre RURAL [LENGTH OF STAY|| CITY 
OR and t tow) 


(1f outside corporate limits write RURAL and give nearest town) 
{in thisyplace) OR 
SG Awe. || town Yd , 3X. 
STREET ul rural, giye locatio 
nee “i ADDRESS on 3 “df / / 
lonth) 


(Middle) (Last) 4. ae (Day) (Year) 
3 DEATH 
1 Soe DIVORCED. 8 DATE OF BIRTH: JF UNOER 1 YEAR | IF UNDER 24 HRS. 
(Specify) “A ll Ss ¥- 3 y] 2 Y aT ere) Days | Hours | Min. 


9. m last birthday: 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTIPPLACE (State or foreign country): 12. CITIZEN OF WIA’ 
work done durin st of gwork life, TRY; ‘OUN' ? 
even it rete Legs oan. - ¢ School 


13. KATHER’S N. 


HOSPITAL OR 
p INSTITUTION OR 
STREET ADDRES: 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 6. once 


io, 


14. THER’S eae NAME: 


‘Sep Ever IN U.S. ARMED FORCES?) 16/SoctaL Security No.: | 17. INFORMANT & ADDRESS: gf 
, no, or unk,)| (If Yes, give war or dates of 
service) pieseaTe a [ Ye Pe Ee 
I8. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Immediate cause 5 wake che 
Antecedent cause(s) Orv tedcedh. a ff / b Linh le af L 9 
Diseases or conditions, if any, _ (Bb)... om A AAs 


giving rise to the above cause DUE wale F 
stating underlying cause last (e) mee / £ 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. .... 


INTERVAL Between 
ONseT AND DeaTH 


19a. DATE OF OPERATION: ) 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
(2) Yeo Noth 
2ta. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21¢.(City or tpwn) County) (St ) 
PRIMARY iN Baa og Oo OF str dé, etc., 
CAUSE 0. INJURY 


21d. TIME Resi Dey) (Year) ati 2le. INJURY OCCURRED { | 21f, HOW DID INJUR [ey aU 


" Whi Not whil 

INJURY 2 = Y-5G- F.30 M. enc. ARONTT 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (1, Inquiry [], and 
find that death resulted from: Natural causes [[], Accident [1], Suicide (7, Homicide [], Undetermined cause (|| 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
y ASSISTANT MEDICAL EXAM, 
pon. - VVle ahorvend 14444 MDs ees CLE 2-27-57 
i TAL, CREMA’ Aual TE REQGF z | NA OF ris 7 SRY 7, EMATQE | LOCA! ? (City, town, or county) (State) 
OVAL (Speci 
| ne wT 2 LA cto (ZA 
DATE REC'D BY LOCAL REGIS! ‘RAR'S Seah 24, FUNERAL DIPECTOR f RES} 
oto, = | 7} elas pe 


+ 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


fully-The correct, 


information care 


i 


: please write the causes of death clearly and legibly. 


specially important. Physicians 


PLEASE WRITE PLAINLY, 
age is e 


10a. USUAL OCCUPATION (Give kind of 
work done during Tost works, life, 
/ even if retired) : 


MARYL D Re RTNTIE Sa HEALTH—BALTIMORE, 18 Reg. Dis{? 
MEDICAL ‘i RS CERTHICATE OF DEATH x. 237 
P-QEATH: 2. USUAL RESIDENCE (HOME) OF DEG SED: 

. Gum MARYLAND STATE par a . 
ah i » writ@/RURAL LENGTIL OF STAY eee (lf outs} corporate lynits write RUR. and give nearest town) 


in this place) fo) 
2 Oe TOWN - 
x “gy ere n) 


TOs 
ADDRES: ‘Sm 

3. NAME OF (Firat) iddie) (Last) 4. DATE (Month) (Day) = (Year) 

DECEASED: * OF 

(Gynder tect peau =. — - ry a 
5. SEX: 6. ieee R co pes ya IVORCEP 8. DATE OF BIRTH: 9. AGE Inst birthday:| Uf UNDER I YEAR | IF UNDER 24 HRS. 

2 H Months| Days | Hours { Min. 
Civele (Specify): 2 -/-/F493 FS ve | | 
10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) +] 12. CHa OF WHat] 


Uu ae 2 


HOSPITAL OR 


INSTITUTION OR 5hi-4 he 8 


STREET ADDRESS, 


13, FATHER’S NAME: 14. HER’SQHAIDEN NAME: 


Unknown 


Unknown 


16, Was Deckasep Ever IN U.S. ARMED Forces 7] 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 
(Yeq, no, or unk.)} (If Yes, give war or dates of 
/ Vyas eee wl } Waa aed HY. Scoll ~- SAnwacbhcce. 
18. MEDICAL ie caRe 


INTERVAL BETWEEN 

i wer! ay OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Grinae Ave Gusadl 
A Sen aA A, AeA uw 

Immediate cause F Ss . open prraten kis cease % 


Anteccdent cause(s) 

Diseases or conditions, if any, _ (b)......- 
giving rise to the above cause DUE TO 
stating underlying cause last a 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . witiaenas iene eas ics a 

19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


YesO Nos 
(County) (State) 

PRIMARY 

CAUSE OF 


CONTRIBUTING 1) OF __ stregtg office bldg., ete., 
EATH. INJURY Hew oS 

21d. TIME (Month) (Day) (Year) (Ho 2ie, INJURY OCCURRED 

OF While at Not while 

IngurY 2. ~—yF 3% | work 1) at_work x 
22. I hereby certify that I took charge of the remains destribed above, hfd an Awtopsy (], Inspection ff, Inquiry 4, and| 

find that death resulted from: Natural causes [], Accident [, Suicide - Homicide 1], Und&termined cause (. 

M 


2ia. MARY pe CAUSE WAS 21b. PLACE (Home, farm, factory, 


IGNATURE CHIE! IEDICAL EXAMINER DATE SIGNED 
y yy ) DEPUTY MEDICAL EXAMINER 
bo“ ba VV eke! KY A han A Z a Ye] Ri ee eee ba? ai a! 


[J3- BURJAL, KREMAFION, 
f) REPPVAL (Spyfity) = 
Ca 


DAT EREQF Dh wage Va i {LOCATION (Cty, town, or county) (State) 

ee a eo Minar Te a 
DATE RECD BY LOGAL | RECISTRAMD SIGNAT HM F 0 

|Z b-5b IF (FLY cb | S“Ow H tfec’ (aeuted: Da, 


-_— 


ges 1 ond 2 should be filed with 


* filled in by the funeral 
rot 


icote be executed within 24 hours after death. Page 4 
Then please remove carbon papers 


fi 


that the deoth ce 
ed by the oftending physician and come 


The low requires 
tending physician. 
rtificate hos been signi 


a 


6 


After | 
page 3 should be detached for use os the burial-tronsit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retoined by the hospit 
TO FUNERAL DIRECTOR: 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 103 
2983 CERTIFICATE OF DEATH nes Dist. No. 245 


1, PLAGE OF DEATH 2. USUAL RESIRENCE (Wee deceosed lived. If intiution: enforce belore odmision 
°. 8. b. COUNTY 
aS £ MARYLAND \\ 

2 We \ We TY. 


b. CITY OR TOWN (If outside corporate filnits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 


ee onle. fe Laurel, Maryland 


f ‘a! . 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d, STREET ADDRESS e. IS RESIDENCE 
{ OR INSTITUTION: ON A FARM? 


Jaeo Mémorin Hosp, Route 2 Box 156 A ves (] no 09 


3. NAME OF Fi Middl 4. DATE M 
DECEASED i oa tow ionth Day 
Bal 


Yeor 
(Type er print Bey Servaas DEATH Heb 2 95 G 


5. SEX 6. COLOR OR RACE’ | 7. MARRIED [T] NEVER MARRIED [_] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Yrale yh wivoweo ff] —oovorceo | feb, 22 / GS ee Pero | ee} Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é during mast of working life, even if retired} 
= = Yn. 1S GE 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Robert L. Sepvgas Velie Delliws 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
(Yen, no. oF unknesra) It yen, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


Conditions, if any, which 
gove rise to immediote 
co¥se (a), stoting the under. 
lying cause lost. 


Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. vanet AUTOPSY 


REFORMED? 
ys] no] 
200. ACCIDENT WAS UNDERLYING [1] ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Lor Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20. (City or town} (County) (Stote) 
Hour o. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 9 lot work (at work J ‘ 


a 


21. t certify that | attended the deceased from._._______________. o Wea ts 10. 2 ~-----------, 19.._..,that | last saw the deceased 


olive on_______-___--_-__---., 12__-..., and that death accurred at_3:45 4m, from the causes and on the date stated above. 
¢ kK ADDRESS (Street, city or town, stote) DATE SIGNED. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATU! 


= 
PHYSICIAN'S 
NAME (Type! 


No. eee ‘Wb. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
VAL. (Speei 
Buria eb 2 956 ry Bladensburg, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE Se 2da, REC'D BY REGISTRAR || 24b. REGISTRARS SIGNATURE 


pare Thy. 3145 Mins dow a Qag nd 
+ N 


“£[Q139] pur Ajivajo yQeap jo Sesto ay} d311M aseold isuvpIskyq “juejodun Ayewadsa st 
oa yooico oy, “Ajjnjervo uoreuLoyuy jo way Azeae Aiddng “NI DNIGVANA HALIM *MINIVId GLIUM FSVa'Id 


ONIGNIG YOd GAANISTA NIDUVIN 


——t 


STV SA 
img 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 2 1 0) 4 
, 298 q 2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH 


2. USUAL 
STAT! 


[-—_-g 
prporate limita writ¢/RURAL and 
town) 


HOSPITAL OR 
ST 7 

3. NAME OF dje YX 
DECEASED Cp y, DA (Year) 
(Type or Print) 199 


ALKA 
&. SEX CE mn wioowe MARRIED, Ifunder I year |If under 24 hra. 
DIVORCED, Ss. ‘iba | ays (Hours fo 

yrs. 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinD OF BusINESS or | ‘H. BIRTHPLACE (tate or foreign country) 12, Crrizen oy WHAT 
done durin: it of working Sife, aven If retired) INDUSTRY < ‘ = 2 CounTRY?~, 
Aye? yeue A AA BtnaA A a 


13. FATHER’S NAME 14, MOTHE: ys MAIDEN NAM. / 
Charbee é ere oe ; 
Z FF Sata! ATOZ 


a Was Bete ioe vs. ARMED Le a 16. SoctaL ii URITY No. | PAN a AN’ 
‘ea, no, of unknown: es, give war or dates of ( * 2 
Ie Ieerviee 


é 


1s. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wh. So 


Antecedent cause(s) We bee 
Diseases or conditions, ifany,  (b)..-.... TS ae rand Oe Mi Sasa I f Ala oA te z 
giving rise to the above cause 
atating the underlying cause last. 
| 
(ec) 
SBM ENTE FST NEET TEST ST? cy 9G GO G7 TG 
1). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
2i, a (Specify) cee Ae ‘ome, ferm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


ice hidg., ete.) 
HOMICIDE fk NTURY 


c 


le et Not 
(ees work 


TIME (Month) (Day) (Year) (Hour) | Mle ot at oe ] HOW DID INJURY OCCUR? 


INJURY 
22. I hereby certify that I attended the deceased from2#-“79-%........., 1924, to. phe... 192.6, that I last saw the deceased 


alive on, tdn. 5 ch wp 19.2 2 &, and that death occurred at... vy £90 .m., from the causes and on the date stated above. 
SIGNATURE (Wegree or title) DATE SIGNED 


Suit Wud, a Racer Dbh.F a 


ME OF CEMETE. eS OR CREMATORY | Bette, (City, town, or e b id 


‘- PONS GTO: 4 2 ea wah 
PROGOE 
‘ees 14.4 ae 
OW cA Nay 


VS. A15A -5-53 
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MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every 


The correct 


¥. 


s of death clearly and legibly. 


~ 


ns 
ation caréfull 


®, 


item of i 


i 


please write the cause’ 


‘icians 


rtant. Physi 


®t, 
imports 


cially 


PLEASE WRITE PLAIN: 
age is espe 


OR and give nearest town) 
A TOWN 


2122 y2109 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.i....... 
I. PLACE OF-DEATH: ¢ 2. USUAL RESIDENCE (OME) OF DECEASED: 


a 
county \ fA eR MARYLAND STATE OUNTY 
CITY (If outside corporate limi write RURAL LENGTH OF STAY CITY (If outside cérporate limits write RURAL and give nearest town) 


fin thjs place) OR 
TOWN 
HOSPITAL OR STREET (1f rural, give location) 
, INSTITUTION OR ADDRESS 
STREET ADDRESS — 


44. DATE (Month) (Day) = (Year) 


3. NAME OF (First) (Middle) 
DECEASED: ig oF aS 
Misnitor Esky DRATII 73 2 te 19f 
. SEX: 6. Sou 0 7. Re an rvanni, 8. DATE OF ai 9. AGE lest birthday; | Ir UNDER I YEAR | IP UNDER 24 HRS. 
: We WAAR” 1 (FO| 48 OPO a ee | Days | Hours | Min, 
ida. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR i Vee (Sy a or fi on oa 
werk jdone | during mg é of work life, Winn caremet 6 . 


As couw oui? WHAT 
_ MOTHER'S MAIDEN aot 


As Decgasep Ever In U.S. ARMED For 


H a or unk,)]| (If Yes, give war or dates °} 
18. MEDICAL CERTIFICATION 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


. INFORMANT 


INTERVAL LETWEEN 
ONSET AND DeatH 


Immediate cause (8) earn 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) -ma0.. 
giving rise to the above cause DUE TO 
stating underlying cause _last (c) 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 


rR ITION CAUSING DEATH. eee cen ee eee ni Bs 
Toa. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes [] No 
2ia. EXTERNAL CAUSE WAS 21b. ace (Home, farm, factory, 2Ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 9) street, office bldg., ete., 
CAUSE OF DEATH. INJURY M 
2id. ee (Month) (Day) (Year) (Hour) } 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
fNsuRy M. work 1) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection £7; Inquiry —]> and 
find that death resulted from: ral causes eae hckideit O, Suicide O, Homicide O, Crieucnined cause 1). 
SIGNATURE CHIEF MEDICAL EXAMINER i e DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) 


23. PU aOtE CREMATION, | DATE THEREOF NAM (State) 


ted Get) + | 2/a7/s6__|Theresa Babtist Church! Cemetery= Chub Lake, N.C 
Cee at ie BY LOCAL LP Dane SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
GUS 14. | Mn 7 Ritchie e Bros . « Upper Marlboro, Mae _ 


ssn 


f death clearly and legibly. 


n carefully. 


MARGIN RESERVED FO ‘BINDING 


VS A15 9.45.15 a 


PLEASE WRITE PLAINLY, 


‘Lhe 


of intorn 


i oo UNFADING INK. Supply ever 


please write the causes 0: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 02106 


2411 N. Charles St., Baltimore 


2123 CERTIFICATE OF DEATH Reg. Dist, No. 


i. "PLAC F DEATH: 2. USUAL RESIDENCE (HOME) 0F DECEASED: — 
(For newborn infants give residence of mother) ; 
ae Cambria 


sainersie County ,.... 
crt. .MAnday SOx ner. 


(if outside city or town limits, write RURAL and gi 


County... 


City or town. ate 
(if outside city of town limita, write RURAL and give neareat town) 


rs long in above place of death?.... ite nT. hs... 
Hospital, Institution, or street beacoas’ where death occurred: . 
ate aymody Halls Yave 


Street NO. ......ssesesessssscrennserseseesses ci Fitadnassoecaresaers mate tr enn Ws svssenses 
(frursl, give LOCATION) W] 


65 tong In hospital or nstitutton?. |) 240) 1 veteran, name war. 


3. (a) FULL NAME 


—— 


3.(0) “Social Secarity Number 
Jacob i ET Sam mons | 


4, Sex 1 Le aie - 6.(a)Single, married, widowed, or divorced MEDICAL CERTIFICATION 
; 3 
Male While Mayrie ed eT ee ee ont PB ccat Ded Sw 
eee are ~Mmmone..... |] 2 Bret death hae on the date wm o that | attended deceased from 
£ 
. 6.(¢) If allve, give age... BEG....avenr i ie ae ae. 5 


Tait dateot and that I fast saw h2.™ND.... 


deceased (mo., day, yr.) a at 2 4 1876 


— = || Immediate cause of death... 


8. AGE: Years Months | Days | Wf less than one day 


gO ws 


11, tndustey or buses Ow __S ho 


is cayerialay important. Physicians: 


9. Birthplace... Carteltaltelce A Pa 


(Town, eounty, ani 


10, Usual occupation... is) ack. 


« 

= 12, Name ‘Other condittons 

| (Include pregnaney within 3 months of death) 

Z| 14. Matden name. Te 

5 Major Endings ol operatipbecenctusciuctiniinusdnimanneg yainiennsineininiiasengenen aaa” 
=| 15. Birthplace | 


416, Intormaat. My ‘aan 
5 PHYSICIAN: Please anderline the canse to which death should he e! 

__ Address a Caywood Vis Prove ve. : a 
. . | 22, VIOLENCE: It death was due to external causes, fill In the following; 

5 lei ee era este ee Accident, sulcide, or homicide... ssasonesesensnsssrennevensseare DTG Of seeccsscseesessssnersssssnssssanenssse ne 


hy 3 os 
(Burial, cremation, or repvai/ ~ 
Cemetery or va atory.. AM Ne eS AA Cagrte Kaeg || Whore did injury occur? 


injured at home, farm, industry, public place (where?) ........cvossescssnsentsssesssssnnesonsnnunesesssencanseenrevarse 
Injured af work? 


Antopsy resntts. 


Means of injury 


23. SIGNATURE....© 


Registrar 


Sd 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2107 
2085 CERTIFICATE OF DEATH ME Se Oe 


2. USUAL _RESIDENCE (HOME) OF DECEASED: 


STATE | tehounty C Aadbind 


CITYII£ outside corporate Diag write "Vine and give nearest town) 


OR 
TOWN 
STREET Docu. rural Phive Poa. 


ADDRESS 


1. PLACE OF ees 
COUNTY dora MARYLAND 
CITY (If outside ae a write RURAL) LENGTH OF STAY 
OR ty 
HOSPITAL OR 


Ss (in hee place) p 
_ INSTITUTION OR 


) STREET ADDRESS 
Vf, Abn ew curs 
3. NAME OF (First) (Middle) Last) 


DECEASED: i 

(Type or Print) _ A. o> Ly a 
3. SEX: 6. COLOR OR {7. oe MARRIED. 8. DATE OF BIRTA: 
RACE: WID 1D, DIVORCED, 


ws 


ation carefully. The 


S 


ite the causes of death clearly and legibly. 


4. DATE (Month) (Day) (Year) 
OF 
DEATH: ash, 7% 19 SG 


9. AGE last birthday| tr uvpen 1 vean{ tr UNDER 24 Hrs. 


Months| Days | Hours Min. 
i ee (Specify) : 3/4/ (Ae, 5s yrs. | ‘ 
tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
) work done during most of working life, R eae OG COUNTRY? 
| even if retired ete Den Fe Gar med ‘ as 


13. FATHER’S NAME: 


Bartet Slye 


18. WAS DECEASED EVER IN U.S. ARMED Forces? 
A} (Yes, no, or unk.)] (If Yes, Hees war or dates 


14, MOTHER'S MAIDEN NAME; 


, INFORMANT & ADDRESS: 


Rete" 


16, SOCIAL Secumity No. 


ae 


o/ —— of service) sj = =, 
€ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
e I DISEASES OR CONDITIONS DIRECTLY ne Ty ONSET AND DEATH 
x M~1é SSI 
IMMEDIATE CAUSE (Ad roy L AUG y f 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD Presle| id rel > 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. PVE TO [ef rs Wg ori712, folen Me 
wore nt t Nile fio» CO St. 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ie 
DISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF oh / Pes, 20. AUTOPSY? 


NY -72 -S$~ SUYGIVP JOV Or ¢ LS Cs/0 77) 2 ; ves] ot] 


aw fOr WZ 


MARGIN RESERVED FOR\BINDING 


214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bip.” TIME (Month) (Day) (Year) (Hour) | 2ie| INJURY, OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ae at work 
22. I hereby certify that I a the deceased from <2). /& 6 that I last saw the deceased 
alive on .... sO o , lox & and that death occurred at </,M, from the causes and on the date stated above. 
SIGNATUR' ADDRESS DATE SIGNED 
bodt k-ie> 


correct age is especially important. Physicians: 


23. BUBJAL. td DATE GHEREOF NAME QF EERE OR CREMATORY | LOCATION (City, town, or pers (State) 
Sap ayrors a LIE Pf ee 
in?) bees Sak eae 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24 "ot Le DIRECTOR ADDRESS 
, CA nt Torre iW prok 
ty) PML EO me ores 
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MARYLAND STATE DEPARTMENT OF HEALTH 02108 
2411 N. Charles Street, Baltimore 


2086 CERTIFICATE OF DEATH tree. via. nad. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, * STATE + COUNT 
MARYLAND 
CITY (if outaide corporate write RURAL and | LENGTH OF STAY CITY (If outaido corporate limits, write RURAL and give nenres(Aown) 
i OR give nearest town) OR 3 
£ TOWN 2 TOWN, & 


HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ? A 


3. NAME OF | 4 DATE (Monthy (Day) (ear) 
(Type or Print DEATH Bente x 1 
6. COLOR OR RACE | 7. SINGLE, MARRIED, > (e) 9. AGE last birthday | funder I year jllunder 24 hea. 


WIDOWED, DIVORCED, wpes| Days Boer Min. 
yr. 


11, BIRTHPLACE"(State or foreign country) | 12. Gr om WHat 
Ti 
CA, a. : 
| 14. MOTHER'S MAIDE! 
Se aan yee ee 


ite 
/ 


Forces? | 16. Social SEcuRITY No. 
(Ys, no, or unknown) {aaa dates of 2 g bozee Shar ae a L (11 ] 


18 MEDICAL CERTIFICATION INTERVAL Betwe' 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAE 


Supply every item of information carefully. The correct age 


* Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, (b)..! 
giving rise to the above cause ~ 


stating the underlying cause last 


————e 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 


19a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
+) Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF ~ office bldg., ete.) 


SUICIDE F 
HOMICIDE INJURY 4 
JURY OCCURRED | HOW DID INJURY OCCUR? 


please write the causes of death clearly and legibly. 


clans 


rc) 
Z 
Z 
Q 
vA 
Ea 
[--) 
my 
3 
me 
B 
a 
wl 
nm 
1 
a 
a 
cc) 
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< 
= 


WITH UNFADING INK, 
'yBi 


‘TIME (Month) ‘Day! Ye He IN. 
Fa Meme SS CORD IE naEY CEPT) peanaTA Nee TERS 
INJURY m._| Work [] At work O 


22. I hereby certify that I pikepaed the deceased from.¥et4d.11., 19.65, 10 F66 a 19.5. 4, that I last saw the deceased 


(6 = Al 1Se 
( 19.26, and that death occurred at...24 m., from the causes and on the date stated above. 
_- (Degree or title) ESS DATE SIGNED 


is especially important. Ph 


LAM 
OF CEMUA ERY OR CRE 


PLEASE WRITE PLAINLY, 
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correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 O9_. 


‘ 2040 CERTIFICATE OF DEATH _ sng bid Ee . 


1, PLACE OF DEATH: 2. USUAL RESIDEN E) OF DEG 

comme beat e loge MARYLAND. COUNTY Pe dal 

CITY (If outside corporate limita, write ‘AL| LENGTH OF STAY i corpprateUimjts, write RURAL and give nesrest own) 
oR “ZiT wn) a Gin this place) - OR : : -; o i 

/ OWN 


HOSPITAL OR STREET ut | give location) 
INSTITUTION OR 


ADDRE 
STREET ADDRESS SIOZ 


3. NAME OF (First) (Middle) (Last) 4. DATE Fel 7 oe (Year) 


Crvpe or Print) ~ aul Dien ers =i —_ DEATH: = A SE 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE £F BIRTH: 9. AGE last birthday| Ir uNpen 1 vean | tf UNDER #4 Mme. 
RAC! WIDOWED, DIVORCYD ~ Days 


PILL Lo oo he He, 19703 | 5 a _m|som| || 


OA. USUAL OCCUPATION Give ki dy 108. KIND QF BUSINESS ll, BIRTHPLACE (State,or forei country): ]12. Senin) WHAT 
2 RY) 
e 


a. 


ATHER'S NAY 


CO 


16, WAS DECEASED Eve IN U.S. ARMEn4 Foncesr | te. 8ociat Secunity No. 


syn if if Yes, give war or 
of ES ee = 
18. MEDICAL Sastre r INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
Zt -y FEw 
IMMEDIATE CAUSE car CORONARY THRO. OS MINUTES | 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) COR bRAR ¥y $ ch EROS ($ 4 FEAR 5 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4 YES oO NO iT ae 
21a. ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY Street, office bldg., etc.) INJURY OCCUR? 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2i& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certjfy that I attended the deceased from Wat. 19. 95% to 7 7a. , 19, SE, that I last saw the deceased 


alive on ././..2S-..., 199%, and that deapeeerere at UiS0 PM, from the causes and on the date stated above. 
SIGNATURF Q @, , ¥oal “he li a st Oe 


23. BURIAL, CRE! (ition. | DATE jy SC | NAME OF SEM ERY OR CREMAVOR J NM, Or Cor at a 


R REMOVAL (SPECIFY) a- a are v= xpaely 


D. ra REC" 2 B Ub he () som TURE 24, WL =CTOR 


¥ A Nvayng 


SSS 9T g3y 


Wars 


— 
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3 
& 
a 
a 
id 
is 
a 
ww 
a 
fa 
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correct 


Th 


ation carefu’ 


fl. 


of death clearly and legi! 


item of 


ite the causes 


wri 


Physicians: please 


TH UNFADING INK. Supply every 


especially important. 


age is 


PLEASE WRITE mami 


2140 
MARYLAND. aa OE ee ee OF, HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER'S aa ICATE OF DEATH »...:2.46 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince George's MARYLAND state Marviand counryPrince George's 


CITY (If outslde corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ee wee Ls cea ey town) eee vee OR 


ome Se TOWN Croome 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (sliddle) (ast) | 4. DATE (Month) (Day) (Year) 


DECEASED: 0 
braTn February 3 te 56 


(Type or Print) Melissa Elizabeth Stamp 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER I YEAR j IF UNDER 24 HRS. 
RACE: | WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Wi 


Female White | _Greiiitj 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or forelgn sii 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: COUNTRY? 


— en fe Own Home oa. 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: : 


Fronk Bryant Cora Ogle a 


15, Was Deceasep Ever IN U.S. ARMED Forces?) 16, " 1. INF A : 
((legrker Oca REINO Seah fire rie cn | eee seen eee ee a ee ge eee 


No = Cora HE. Kazey, West Hyattsville, Md, 


18. MEDICAL CERTIFICATION r. 


INTERVAL BETWEEN 
1 DISEA ee OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSr arb [Dasara 


thwhdtale vitae @) oo eMorrhage..and..shock..... 
DUE TO 


Antecedent cause(s) 
Dieeades of conditions, any, _ (P) ou... 21... Shot...omind..def... Che... hem... 
giving rise to the above cause DUE TO 
stating underlying cause _last (eo) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
R ITION_CAUSING DEATH, 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION r 20. AUTOPSY? 
: _ Yes No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 1) OF street, office bidg., etc., 
CAUSE 0. EATH, INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 21e, INJUR CURRED aif, Hi URY OCCUR? 
ury 2 3 56 Sm work ts eee a) | Shot self with a rifle 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection {{, Inquiry [%, and 
nd that death resulted from: Natural causes (], , Accident 7, Suicide [¥, Homicide], Undetermined cause . 
sI@ £ ‘ CHIEF MEDICAL EXAMINER > S{CNED 
DEPUTY MEDICAL BXAMINER Pg eng 5 Se 
Fe M.D. ASSISTANT MEDICAL EXAM. 
JB. BURIAL. Bin Se | DATS THEREOF | NAME 4F QEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eclfy) : 3 
worral 2/6/56 Bro eld Cemetery Naylor Md. 
‘DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
j Ritchie Bros. Upper Marlboro, Md. 


gS 
3A Avaung 


36ST ST B34 


ten 99g 


nforination carefully. The correct age 


ply every item of 


Sup 


: please write the causes of death clearly and legibly. 
~ 


ally important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
s\ is eapeci 


Q2111 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


2936 CERTIFICATE OF DEATH 


7 eke “soe rg 
‘WIDOWED, DIVORCED BPM faces moe the | Bae Troure | Mise” 
(Specify) | 


etn Fe ae LPt oan 
15. Was Decna: 5. . SOCIAL SmcugitY No. 17. INFORMA 
(Yes, no, or unknown) | at is give | 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
| ; Oe 
" Immediate cause (a) imate An Cy dee mt 


Antecedent cause(s) 
(b)..... 


Ee the underlying cause last P 
sae fe 4 AAL ee ee 4 ee | orks Nap eh rir, 
tl. OTHER SIGNIFICANT CONDITIO: 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATIO! 1%. MAJOR FINDINGS OF OPERATION 2. Al Yi 


You No. 
2i. eo iT (Specity) hee ‘office bidet aie factors wtreet, £ (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE fusur 


While at Not While 


fips (Month) (Day) (Year) (Hour) TORY OCCURRED | HOW DID INJURY OCCUR? 
INJURY Work © At work 


22. I hereby cortify that I attended the deceased from... Fae. £8. , 19.9 5S to ae * 19.202, that I last saw the deceased 


ap 19.%.G, and that death occurred at hi... — from the causes and on the date stated above. 
(Degree or title) , PATE SIGNED 


WE Onan WS _ oy awe U Sy!) Wik. SC sofst 


B eS CREMATION | DATE JHEREOF NAME OF CEME' ER, pR CREMATORY ON (City, town, or county) 


“T 3a, FUNERAL DIRECTOR 
a4 obra ff 97 


{ ; 
War . 


VS. AIBA -5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lly important. Physicians 


t, 


~ 


item of information carefully." e CO 
: please write the causes of death clearly and legibly. 


ii 


~ 


PLEASE WRITE PLAINLY, 
age is especial 


. 


2987 02112 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo................ 
I. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 


jn,,t! place) OR 
TOWN 
STREET (it Bagh give location) 
. ADDRESS 
SO0F= 2Y * Corn 


MARYLAND + STATE mA cour (Pam a) ¢ Lint? 
le RURAL | LENGTH, OF STAY|| CITY (If outside corporate limite writ¥ RURAL andGdve neab&st. town) 


HOSPITAL OR 
INSTITUTION OR 


[STREET ADDRE ¢ 

3. NAME OF cd (Middle) ae © DAT (Month) (Day) (Year) 
DECEASED: 
(Type or Print) SEaTn Ze 2 195, 


5. SEX: 6. \Wasgvenel, R 


1. SING! 8. Aberin OF BIRTII: (a AGE last birthday: 


Wipo 7) Rontep IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Via A : eas , -t4 y ye a Montho| Days Hours | Min. 
10a, USUAL alles (Give Kind of | 108. IND OF Bt OF BUSINE: ae i BIRTHPLACE (State or foreign country): 


#2. CITIZEN OF WIA’ 
work done durin, ‘k life, COUNTRY? 


even if retired) : 


14, MOTHER’! 


's Deceasep Ever IN U.S. ARMBD Forces? 16. soca, Security No.: | 17. INFORMANT ¢ ADDRESS; 
fo, or unk.) | (If Yea, give war or dates of 


ate ea IsposyadaL al bercorob: 

18. MEDICAL CERTIFICATION pre ee 

I, DISEASES OR CONDITIONS DIRECTLY fas TO DEATH: rt ae ONSET AND DgATH 
perm 


Immediate cause (a) 


Antecedent cause(s) cepa pe~ ae Con cee ed a 


Diseases or conditions, if any, _ (b) 


giving rise to the above cause DUE TO re ae va Ze z aw, oS ae 


stating underlying cause last (e) Vj 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


i 
TO THE DEATH BUT NOT RELATED To THE | 
BISEASE_OR CONDITION CAUSING DEATH. emf en ee eee ee 
19:,RATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
VES FE pe Yen § No] 
2la. EXTERNAL CAUSE WAS 21b/“PLACE ae farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 9 OF sti fice bye. etc., | 
CAUSE OF DEATH. INJURY ’ oy 
21d. TIME (Month ‘Day Year| Hy 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? y Fe 
or es 4 While at Not while | oe 4 narer Op, ander 
INJURY 2-G-56- - M.| work at_work JE ath 2 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [2,4 Inspection [}, Inquiry (7, and 
find that death resulted from: Natural causes [], Accident Dy Suicide 1], Homicide [], Undetermined cause (.| 


NATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
6 wb y ieuneA ene Baa 
Oda / Tekan _f FI4GGARM NL Ng Brh:7 ee . 2-12-56 
af BURIAL, CREMATION, | DATE/ THEREG NAME_OF CEMETERY OR CREMATDRY _| LOCATION (Gjty, town, or,county) Fo! 
REMO $0 aes ;. o 2 
( 2 S =I Ly, Ce— 
DATE RECD BY LOCAL REGISTRARS, SIGNATURE We dor 
ay, a (Za So D ¢ heb 


s alle Ae SoG a 


Conola A PW iactasasts x“ 
MP 
Mes, “aD - a Se bats aa Cte ALT 


Lege 5 4 
- ge Zan Zz pa ee 
ae a ee tna ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (\3.0 Li 
212 5AEDICAL EXAMINER’S CERTIFICATE OF DEATH ~ eee 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residenge before odmission) 


MARYLAND a. STAT Wy 4 ee b. COUNTY NM ’ ae 


@ LENGTH OF STAY IN Tb © CITY OR TOWN (If euide corporate limit, write RURAL ond give negtest town) | 


= 


mation, 


‘ite 3 
d. STREET ADDRES! @. 1S RESIDENCE 
ON A FARM? 
ves (2 NoO 


; Month Dey Yeor 
‘tere ‘or print) a 2. WwW 


az MARWeD oO NEVER MARRIED ae. . DATE OF BIRTH IF UNDER 24 HRS. 
widoweo [J] —pivorceo [] ; : 


a 
Wa. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign gountly) YE. 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


4 , / é. AK ahh 
13. FATHER’S NAME 14, MOTHER'S MAID |AME 


ector. Poge 4 should be 


ineral 
r your files. 


File pages 1 ond 2 with the registror prior to buriol, 


re 
S 


If ony deloy is necessory, please exe- 


form PM3. Poge 5 may be retoi 


TO FUNERAL DIRECTOR: Page 3 shouid be used os 0 buriol-tronsit permit. 


, ond 3 te 


21 


ett 7 CVA 
15. WAS DECEASED EVER IN U. S. ARMED FOR’ 16. SOCIAL SECURITY NO. JAZ. INFORMANT d 
(tes, ees, unknown) {U1 y08, give wor or dates of service) f Fs 
[whet Goad Ay a= 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), and (c). el mvtenva between 
PART |. DEATH WAS CAUSED BY: 
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st 


G 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 


reiated to the disease or condition causing death. | 
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DAT iS Se NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or, 
2/15/56 Ivy Hill Cemetery Laurel, Matyland 
REC" gm BY/REGISTRA| REGISTRAR’ 'S SIGNATURE j 25, FUNERAL DIRECTOR'S SIGN, RE ADDRESS: 
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TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


correct age is especially important. Physicians 


? YES NO 
— & oO 
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21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OGCURRED | 21r. HOW DID INJURY OCCUR? 
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SIGN. / DDRESS DATE SI 

Y writer. o/b 
23,(BURIAL, CREMATION,| DATE THEREOF LH OF “Gia OR CREMATORY | LOCATION f town, or county) (State) 
5 


“REMOVAL (SPECIFY) 


ey eM . 


Wisk: SIGNATURE | 24, F ERAL DIRECTOR ADDRESS 
vita ty Naf brmngur tamer Hons. ik Pe 


DATE REC'D BY LOCAL 


a WAV ELA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 Li 4 
2091 Ee OF DEATH Reg. Dist. No. 


fo 


PLACE OF Cua 


COUNTY Praca 
CITY (If_gutsi; amie ome rite RAL| LENGTH OF-STAY 
»OR a ivg nearest town) +in this place) 

g TOWN 


HOSPITAL OR z 
, INSTITUTION OR Vee ae! 

wy /STREET ADDRESS Sy ea 

3. NAME OF (First) iddle) 
DECEASED: nN 00 
(Type or Print) 


5. SEX: 6. COLOR OR 
RACE: 
oa 


2. USUAL RESIDENCE (HOME) OF m2 


D: 
STATE Me VL, omdocury _Ee 
CITY(If outside corporate limits, write leer and ja nen: 

OR 

wn vv a, Later , pal 


STREET (If rural give jocatioay 


ADDRESS 
ss oy Comin APS Ka od 7 
(ana | 4. DATE (Mopth) (Day) (Year) 
wzoeTe heede Rak 4 79, 19 SEG 


7. SINGLE, MARRIED, 8. “a/ OF BIRTH: 9. AGE last birthday| Ir unven t vear ial UNDER 24 MRS. 


D, DIYORCE! "Manth 
Wieowe! Ti 1 es 9Y yrs, | Months Days | Hours| Min. 
Ox. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRT — (State or foreign country): 
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(Yes, no, or unk.)} (If Yes, give ‘ar or dates i 
of service) Door a y) 
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Ap INSTITUTION OR ADDRESS 
STREET ADDRESS " ake ee F 
3. NAME OF (First) (et die) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : ; OF 
(Type or Print) Fagnad DEATN 2 = 2S 196 Z 
5. SEX: J 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | mf UNDBR 1 YEAR | IF UNDER 24 HRS, 


WIDOWED, (DIVORCED, 
pect) Aaa VE 2 he So 22 a Montes Days is. | Min. 
BUSINESS OR 
work done during STRY: 


ive kind of | 10b. KIND 11. BIRTHPLACE, (State or foreign country):| 12. CIT: 
even if retired) 5 


work fife, DU 
Q a Ay 


A oz i 
15. Was Deceasep Ever IN U.S. ARMED FoRCES 


wT 


ES: 


Sawn. addiuce 


Supply every 


INTERVAL BETWEEN 
sd *j y ONSET AND DeaTH 
z Immediate cause thee a4 = eae teres SR em re 
oO A s - . 

ntecedent cause(s) + 
Z Tiss Posieantilicns, Inaoe hla “a Hp nae LWT. QUAM. 
a giving rise to the above cause DUE TO 
a stating underlying cause lest (.) | 
ie Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE 

tas DISEASE OR CONDITION CAUSING DEATH. et OE a ee ee ee eee 
& 3. 19s. DATE OF OPERATION: | 19%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Eb Yes Noo) 
~& |21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, (County) (State) 
ic) 5 PRIMARY or CONTRIBUTING o OF Re? ice bidg., ete., NMA 

cn CAUSE j - >t 
Z& [aia TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED Bsury o&CuRT CU 

ie o ile at lot while 
<5 INJURY a = M.| work 1) at _work | fier cree a A) 
a a 22. I hereby certify that I took charge of the remains des¢ribed above, held an#Autopsy spection » Inquiry $3, and 
Ly o find that death resulted from: Natural causes 1], Accident [J], Suicide 1], Homftide x Undetermined cause [. 
0 GNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ma Que Ap DEPUTY MEDICAL EXAMINER 
ES Lioksanw. CAG ZAM Wg M.D. ASSISTANT MEDICAL EXAM. wee a$ 
a MF BURIAL, CREMATION, DATE ATHEREDF | NAME/OF CEMETERY OR CREMATORY ay (Clty, town, pr county) (State) 
wn = d -. < foe oS 
Z Wi ze Ne ALC 2 glo eile Brak. 
a DATE REC'D BY LOCAL | HGiS apy ey, | 2k i eae ADDRESS 

+ ap as } ; at z ue es me 

Ay AL 26 JOG VA CH Ait 4 ae as g ied” Lu 


fs 
tiny 
Wl / 


MARGIN RESERVED FOR BINDING 


td] 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1BA -5 - 53 


2127 


ra 
MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Uglied 
: 7] 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pr. Geo. MARYLAND STATE Mayyland COUNTY Prince George's 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ci this place) OR 
TOWN Nay lor 5 years TOWN Naylor 
HOSPITAL OR | STREET | (If rural, give Iocation) 
(stREET ADDRESs Gibbons Farm Gibbons Farm 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : Ee 5 : 
(Type or Print) Sadie Elizabeth jindsor DEATH Feb 5 19 56. 

5. SEX: 6. eOuge OR 1 CaS = he DATE OF BIRTH: 9, AGE last birthday: | UF UNDER I YEAR | IF UNDER 24 HRS. 
female &éiered | (Specify): Single” | a) ya, | Months] Dave | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF man OR 7 isiecice (State or foreign country) :| 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY OUNTRY ? 

even if retired): NONE none Maryland. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Clarence Windsor Ida Harper 
15. Was Deceasep Ever IN U.S. ARMED ForcEs 7| : le SS: 
(Cee, ans ee ant if Yes, ive eahoraatenat 16. SoctaL Sxcurity No.: 17. INFORMANT & ADDRESS 
mercer? no none Richard Windsor Same as r 
18 MEDICAL CERTIFICATION | Near ieee 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oider ane OEE 


} : 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last (.) Arete 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF aes 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? _ 
Ye Nep— 


21a. ee SE 21b, PLACE (Home, farm, factory, 2le. (City or town (County) (State) 

PRIM. ir ConTRIBUTING o OF stree| Idg., ete., 

CAUSE OF EA’ INJURY t 

31a TIME. Glionth) (Day) (¥en) (How) ie, INJURY OCCURRED i HOW DID WIURY OCCURT 
OF ‘a ‘While at Not while 
INJURY rat 5b fF L601 work oO at_worke 


22. I hereby certify that I took charge of the remains described aboys;held an Autopsy (), Inspection 


Inquiry and 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


find that death resulted from: Natural causes [1], Accident [@, Suicide), Homicide 1], Undetermined cause 1. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER 
>4F M.D. ASSISTANT MEDICAL EXAM. oe ere 
23. BBRYAL, CREMATION, DATE, yeas NAME OF BEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
brat ene 0 pee eg 


iL SLA, aNd * elec Vas Ar ees ¢ 


ORG Said BY LOCKE st OES (GNATURE | 24, SUNERAT DIRECTOR ADDRESS: 
— Racer + Sarna oy Dvne_ Waal, DC 


VS. AISA -5-53 


fully. The correct 


‘ion care: 
f death clearly and legibly. 


item of informati 


ry i 
uses 0: 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


10a. USUAL OCCU! ION {Give kind of | 1 
work done during mo ft frork life, 
' even if retired): 


rages 02122 


>) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no2>(.... 


es 
1. PLACE z ‘ 2, USUAL RESIDENCE (HOME) OF DECRASED: 
COUN’ a? MARYLAND STATE COUNTY ee ms 
RURAL 


CITY (If outsidg corporatelshnits, w LENGTH OF STAY || CITY (IF gutalag corporate limits write Segre and fede nearest town) 
OR an yve fpearest town place) OR 

yy TOWN TOWN W 
HOSPITAL OR ~ STREET If rural, give locath 
INSTITUTION OR Grol Gg Y3o0 Rabo: ‘ADDRESS es ee 
{STREET ADDRESS 3Y//- Ys Ane 

3. NAME OF (Figsty (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: R OF 
(Type or Print) DEATII a = 2 z2- WSS 


6. COLOR OR 


ee ae 


. DATE OF BIRTH: 


- 51944 


ESS OR | Ji, BIRTHPLAC 


9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Ma aca Days | rors | Min. 
yrs. 
(StAte_ oy foreign ountry):| 12. CITIZEN OF WIIA' 
, j f - ‘OUNTRYT 


THER'S NAME: 


15. Was Duceasen Even In U.S. ARMED FORCE 


(Yes, no, or unk.)| (If Yes, gi ar or dates of 
service) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
Ps ONSET AND Deatu 


Immediate cause (Fee 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _(») 
giving rise to the above cause DUE 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS Gon NS | 


TO TIE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


ids. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yeo Nog 
21a. EXTERNAL CAUSE WAS. 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF vo office bldg., etc., p 
CAUSE OF DEATH. INJUR P.G. 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. TRIURY OCCURRED = yO" Pt URY oor 
OF eee While at Not while aie walkie & pL ofan @ Or OS§ an. artifioial 
INJURY M.| work O at_work (9 ne ‘Be e into the water. 


22. I hereby certify that I took charge of the remains described Seek held an Autopsy 0, Inspection $4, Inquiry py, and 
find that death resulted from: Natural causes [1], Accident iad Suicide [1], Homicide, Undetermined cause . 


S|GNAJURE CHIEF MEDICAL EXAMINER DATE SIGNED 
‘@ Q y, DEPUTY MEDICAL EXAMINER 
tin 2 iF] aL aA Ho, PY ASSISTANT MEDICAL EXAM. , 


) (State) 


RIAL, CREMATION, D yy SREpPF Te ERY me CREMAFORY SION (Ci town, or coun’ 
eis ue Dial tel BrP Drare, 


Date REC'D,/BY LOCAL [prema SIGNATURE | AL DIRECTOR 
BG J - 4 te 
V 


Pa 
7 LIC> 


pened 


s4ol 
+ 
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R BINDING 


MARGIN RESERVED 


information carefully. The correct 


the causes of death clearly and legibly. 


item of 


i 


‘= ) 
2 
E 
o 
n 
3 
@ 
“4 
ee 


e 
> 
o 
Pe 
S 
Re 
t=] 
2) 
S 
q 
O's, 
a 
‘= 
qa 
a 
& 
z 
D5 
ise 
= 
Lal 
EB 


2129 02123 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
1. PLACE OB\DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNT (VY ., Lae LON mah MARYLAND smare_ Nef county [7 ce Veo 
CITY (If outside corporat mits, WAte RURAL LENGTH OF STAY Goa (If outside corporate limits write RURAL and it town) 


OR and, give’ nearest town) 5 (in this place) 2 ‘ 
hs : 

whe! AANA LaGhdl| ~2ann 4. gee! 
HOSPITAL OR STREET (If rural, giye i ign) 


Rema on. Gry My. Gare MOORES 6 yyy fe 


3. NAME OF rst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: “ 
(Type or Print) 


iF 
DEATH 9 — = 25% 
5. SEX: 6 COLOR OR») 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 tins, 
ACH: ¥ ID 
ie" Codon Seedy) Wan nas A - Is - 2S 20 yes, | Monthe| Daye | Toure | atin. 
10a, USUAL OCCUPATION (Give kind of ) 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE {State or foreign country):| 12. CITIZEN OF WIA 
UNTR 


work done during. it of work glife, INDUSTRY: 


13, FATHER’S NAME: 14. MOTHER’S: Y NAME: 
15, Was DECEASED Ever IN U.S. ARMED FoRcEs 7, : SS: 2 
(Yes, no, or unk.)| (If Yes, give war or dates of 16. Soca, Security No.: VY FORMANT RE} CA, . 
service) gale - Gu. G2 wd . a 
18. MEDICAL CERTIFICATION ee ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


? \ / ONSET AND DEATH 
Immediate cause ale wmndryy Va a o- Ae: 2 ss 7 5 
Antecedent cause(s) A. sit 
OR es SA ae 4c ” hie ciaaraai g AA... 


giving rise to the above cause DUE TO 
stating underlying cause last 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


20. AUTOPSY? 
= Yeo No 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, é (State) 
PRIMARY or CONTRIBUTING [1] OF stre office bidg., etc., 
CAUSE 0: EATH. INJURY 


2id. TIME (Month) (Day) (Year) (Ho ie. INJURY OCCURRED 
Ru 2 ase pach Us Wate 

22. I hereby certify that I took charge of the remains described aove, held an Autopsy EX Inspection yf, Inquiry }—f, and| 
find that death resulted from: Natural causes [], Accident [], Suicide (J, Tlomicide Bf, Undetermined cause []. 


age is especially important. Physicians 


4 


PLEASE WRITE PLAINLY, 


SIGNAZURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


n f} j ot ake 
Uhr WatevtnyetsAart. Wea M.D. ASSISTANT MEDICAL EXAM. 2-$-3C 
PASBURIAL, CRE) TION, | DATE-~ THEREO AME OF CEMETERY OR CREMATORY LOCATION eal or county) (State) 
° 


REMOVAL (Spé¥fy) = 5-5 a) ff o979> Dr 
() 


— Ws De. 
ee ete LOCAL | BGISTRAR’S, NAD 24, FUNERAL DIRECTOR fou 
i. , 1 


2 : ONAL Loan 


= 
item of information carefully. The 


= 1) 


a 


= 


MARGIN RESERVED FOR BINDI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Suppl. 


VS. A1l5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


S 


“OH STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()322 1 


5 2/ 
CERTIFICATE OF DEATH Reg. Dist. No.4... 
1. PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DE 
COUNTY state /27] ee PL. county / 
CITY (If dur ae lorpeta imi! i CITY(If outside corporate as write RURAL and <2 nes con won 
OR and give » OR -) * 
4 £ TOWN ‘OWN C 
HOSPITAL OR i REET LER aes give location) 
7) Beet eaes mn 7306 72 
Co tip 
a NAME OF 4. Gare oi eae (Year) 
DECEASED: S 
(Type or Print) Mb DEATH: 19 < 
CA Dy 6. DATE OF BIRTH:7 9. AGE last ate. —_ UNDER | YEAR 


Ip UNDER 24 Hs. 
Le Min. 


=. > ES 4 ei cam Days 


¢ 

esl U qUAL OCCUPATION ie kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE Pr or f ag country): 
work done during most of working life, OR INDUSTRY: 

even if retired): 


13, FATHER'S NAME? 1 
La 
Jt 44d 
18. WAS DECEASED Even IN U.S. ARMED FORCEST 16, SOCIAL SECURITY NO. 
(Yes, no, or ba (If Yes, give war or dates 


of service) 


V2. arith OF HAT 
COUNTRY? 


14, Yi lure. G2. a 
INFO! NT & ee é 


18. MEDICAL seq mathew [a 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
rit 
‘IMMEDIATE CAUSE (cy) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) ” 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STARTING LIN DEE GI Serer RS 0. 
(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes [al NO (T 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aio INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
/22. 1 hereby certify that I attended the deceased from BLS. . 4 193.G, to 2fo8 ., 195°, that I last saw the deceased 


alive on ......9¢M//22...05 1956 , and that death occurred at. ¢wM, from the causes and on the date stated above. 
SIGNATURF nd * — ADDRESS DATE SIGNED 
Thins adage En Che gk %. LG, 
. BURIAL, CREMATION, ‘ DATE I REOF ‘AME OF SEMETE a OR CREMATORY ‘county, (State) 
( REMQGVAL (SPECIFY) i] e | 
Hes olf (GS5% "I Mu e 


DATE REC'D is ale LOCAL 
REGISTRAR, 


, 


poy SIGNATURE 
) 
alae x a tei ew 


